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.. exacting, last not least, in matters 
»f personal hygiene. 
That is why her physician will find 
‘ready response to his recommend- 
ition of a vaginal douche with Lorate, 
éor Lorate offers what particular 
patients want in a douche: mildness, 
effectiveness, freedom from medicinal 
odor. 
Lorate, the alkaline douche pow- 
der, is used with good effect as a 


cog 


is exacting 


detergent in leukorrhea; for post- 
partum care; for cleansing after men- 
struation; Trichomonas vaginalis and 
other forms of vaginitis. It may be 
prescribed also following gynecolog- 
ical operations; for pessary wearers; 
and as a deodorant in conditions 
attended by fetid discharge. 

Please write to the Department of 
Professional Service for a trial supply. 


LORATE 


WATERBURY CHEMICAL COMPANY LIMITED 
727 KING STREET WEST, TORONTO, ONTARIO 











The Future of Nursing Education is giv- 
ing rise to lively speculation these days and, 
with the kind permission of “The Modern 
Hospital”, we are privileged to reprint in 
this issue a challenging article by Dr. Hugh 
Cabot which has given rise to animated dis- 
cussion both for and against. In an editorial 
entitled “Where do we belong?” you will 
find some comments which may or may not 
seem to you to be pertinent. Take a look at 
them and then tell us what you think. 


The task of a hospital administrator is 
never an easy one and in time of war becomes 
more than usually difficult. Edith Young 
is the very capable superintendent of the 
Nicholls Hospital, Peterborough, Ontario, 
and knows whereof she speaks. Her article 
is the substance of an address, given at a 
meeting of the Registered Nurses Associa- 
tion of Ontario, which created an excellent 
impression. 


Canada is a young country and it is there- 
fore a notable event when any institution 
celebrates its centenary. The Journal is proud 
to publish A Hundred Years of Maternity 
Nursing and is very grateful to Caroline V. 
Barrett for giving its readers such an inter- 
esting glimpse of the early days in the Royal 
Victoria Montreal Maternity Hospital, of 
which she is now the supervisor. This article 
brings to a close the admirable series on 
obstetrical nursing prepared by Miss Bar- 
rett and her colleagues for the Journal, The 
history of the next hundred years of mater- 
nity nursing is off to a good start under 
their capable direction. 


Althotigh ‘nurses have not as yet fully 
realized. the importance of the field, they are 
showing much more active interest in mental 
nursing than was formerly the case. Dr. 
Robert O. Jories not only’ gives an excellent 
description.of the use of electric shock ther- 
apy but also points out the desirability of 
treating certain: forms of mental diseasé in 
general hospitals. Dr. Jones is associate pro- 
fessor of psychiatry at Dalhousie Univer- 
sity, Halifax, N.S. 


The gallant “come back” made. by our 
married nurses has literally saved the day 
in many a busy hospital. ‘Mrs. J. A. Russell 
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is a member of this group and, in describ- 
ing her own experience, suggests a few ad- 
justments that might help to make things 
easier for all concerned. 





So many students are taking postgraduate 
courses in the departments of nursing of our 
Canadian universities that it is difficult to 
plan their field experience. Geraldine Lang- 
ton and Isabelle Chodat give a detailed and 
stimulating description of how this situation 
was dealt with in British Columbia. Mrs. 
Langton is field work supervisor in the 
Department of Nursing and Health of the 
University of British Columbia and Miss 
Chodat is co-ordinator of nursing service of 
the Vancouver Metropolitan Health Com- 
mittee. 


Notes from the National Office should 
be read with close attention this month; they 
contain a number of recommendations pre- 
sented to the Executive Committee of the 
Canadian Hospital Council, prepared by the 
special committee appointed for that purpose 
by the Canadian Nurses Association. These 
recommendations deal with certain aspects 
of nursing service that evidently stand in 
need of adjustment. The C.N.A. special com- 
mittee on postgraduate work has also for- 
mulated an outline of standards that will 
serve as a useful guide in institutions where 
such courses are offered. 

At a time when the problem of giving 
proper care to patients suffering from tuber- 
culosis is giving rise to considerable anxiety, 
it is most heartening to learn about the work 
of the Samaritan Club of Toronto. Helen 
Larkin is case worker for the Club and of- 
fers a convincing and moving appeal on be- 
half of men who stand in need of more-un- 
derstanding and help than is usually afforded 
them. Miss Larkin is herself a nurse and 
has taken the course in public health offered 
by the School of Nursing of the University — 
of Toronto. 





Only the people who live in lonely and 
remote parts of the country really under- 
stand the value of the Red Cross Nursing 
Outposts. The picture on the cover shows 
the eager welcome the nurse receives wher- 
ever she goes. 





The infant food that is 
nutritionally complete 


*S-M-A, a ‘trade-mark of S.M.A.—Biochemical Divi- 
sion of John Wyeth & Brother (Canada) Limited for 
its brand of food especially prepared for infant 
feeding—derived from tuberculin-tested cow’s milk, 
the fat of which is replaced by animal and vege- 
itable fata, including biologically tested cod liver oil; 


Some men 
are so clever! 


Take my boss for instance... 


Yesterday, I overheard him talking to 
another doctor about infant feeding. 


“Jim.” he said, “I'll tell you why you 
never have any time to spare. You 
get yourself tied up with a lot of un- 
necessary work. 


“You believe in prescribing plain cow’s 
milk modified. Haven’t you found out 
that S-M-A* will save you a lot of 
unnecessary questions? Cut out a lot 
of bothersome arithmetic? ° 


“Heaven knows, we’re busy enough as 


it is. I'll bet you a couple of tickets 
for the big game that with S-M-A on 
the job—your patients won’t have to 
telephone you so often to ask about 
their baby’s formula.” 


* 2K * 


Well, you can see why I think my boss 
is so clever. Why don’t you try S-M-A 
in your own practice, doctor? See if 
you don’t like it better. 


$.M.A.-Biochemical Division 


John Wyeth & Brother 


(Canada) Limited 
WALKERVILLE, ONTARIO 


with the addition of milk sugar and potassium 
chloride; altogether forming an antirachitic food. 
When diluted according to directions, it is essen- 
tially similar to human milk in ‘percentages of pro- 
tein, fat, carbohydrate and ash, in chemical con- 
stants of the fat and physical properties. 
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Where do We Belong? 


During the past two years nursing and 
nurses have received more attention from 
the community at large than ever be- 
fore. In the newspapers, over the radio, 
on the screen the merciless spotlight of 
publicity is shed upon us whether we 
like it or not. In Canada and in Britain, 
and most of all in the United States, 
people are asking: What service have 
we the right to expect from professional 
nurses and how should they be prepared 
to render it effectively? To say that 
there is confusion in the answers given 
to these questions is to put it mildly. 
They range all the way from frankly 
reactionary to radical suggestions for 
enlarging the nursing field which are 
a bit terrifying even to our most daring 
leaders. So far, nurses themselves do 
not speak with one voice and we have 
a long way to go before we can offer 
any clear and practical blueprint of what 
we consider to be our manifest destiny. 

In the meantime, the public at large 
is naturally getting a bit impatient and 
NOVEMBER, 1943 


suggestions pour in from every side. 
Some of these come from those mem- 
bers of the medical profession who say 
that all this nonsense about educating 
nurses ought to stop and that we can be 
taught all we need to know in six 
months. On the other hand, there are 
also a few forward-looking men who 
suggest that many of us should cease 
to be nurses at all and should become 
an integral part of the practice of medi- 
cine. With the kind permission of the 
editor of The Modern Hospital a chal- 
lenging article, written by Dr. Hugh 
Cabot on this subject, is reprinted in 
full in this issue of The Canadian Nurse. 
Every reader therefore has the oppor- 
tunity of interpreting it in terms of her 
own background and experience. The 
following comments are simply a person- 
al reaction and must be taken only for 
what they are worth. 

Dr. Cabot contends that it is futile 
to expect that physicians can be induced 
to enter the public health field in suf- 
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ficient numbers to meet the growing de- 
mand and is evidently sincerely con- 
vinced that much of the work could be 
done better by women than by men. 
Briefly stated, his plan is that the public 
health nurse shall cease to be a nurse and 
shall become “almost a capable prac- 
titioner of preventive medicine.” The 
italics are ours and are used deliberately 
because the word “almost” is highly 
significant in this connection, It makes 
it clear that this woman will not be a 
fully qualified physician but is to be a 
member of a newly-created Minor 
Order of the medical hierarchy. Her 
preparation would be shorter and less 
expensive and her duties would be cor- 
respondingly limited. She would be al- 
most a doctor — but not quite. 


Dr. Cabot recommends that the scope 
of her duties should be much broader 
than that of the public health nurse. 
She would be “something approaching 
an expert on the problems of nutrition” 
and would be “more involved with the 
practice of medicine than is the trained 
nurse of today”. He points out that the 
average hospital school of nursing can- 
not be expected to prepare these workers 
because the present threé-years course 
tends to produce specialists who, while 
essential to the modern practice of med- 
icine, are nothing more than “invalu- 
able assistants and associates of phys- 
icians”. 

Furthermore, Dr. Cabot evidently 
has some doubt as to whether schools 
of public health nursing (as at present 
constituted) can fill the bill. He sug- 
gests that nursing education should be 
placed on an academic basis “in well 
established universities which already 
have, as part of their organization, med- 
ical schools and hospitals”. Incidentally 
he is apparently not aware that these 
conditions already exist in several schools 
of nursing, among them the School of 
Nursing of the University of Toronto. 
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Is it possible, therefore, that the sort 
of education he is seeking for these 
workers is already available and could 
be broadened and strengthened until 
it fulfils their every need? These women 
would then be entitled to receive an ad- 
vanced degree in nursing and would be 
qualified to collaborate, on equal terms, 
with physicians in the public health field. 


Unfortunately it is not made clear 
why Dr. Cabot considers it advisable that 
these workers should be minor prac- 
titioners of medicine rather than major 
practitioners of nursing. Obviously they 
would be more readily controlled if they 
were licensed by medical authority and 
granted a minor academic degree, and 
nurses would have no right to be critical 
of such an ‘approach since we ourselves 
have proposed a comparable method of 
dealing with the trained attendant. 

The point at issue seems to be this — 
is it desirable to set a limit beyond 
which nursing may not progress? Once 
a certain level is reached, must we 
leave nursing behind and enter a Minor 
Order of medicine? If the answer is 
yes, we had better put aside all thought 
of nursing as an emerging profession and 
begin to think of it as a highly skilled 
handicraft — nothing more, but nothing 
less. 


A profession, like a nation, cannot 
exist half bond and half free and, if we 
had to make a choice tomorrow morning 
between nursing (even as a handicraft) 
and membership in a Minor Order of 
the medical profession, we should choose 
nursing. At least we should be indepen- 
dent and therefore free to explore every 
new avenue that presented itself. Some 
handicrafts have even earned the right 
to recognition as a profession — far 
example the barber surgeons. In the 
meantime, we should not be alzmost prac- 
titioners of medicine. We should be 
nurses — and proud of it. 


mei Ty 
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The Future of Nursing Education 


Hucu Casort, M. D. 


The professional services rendered 
by physicians and nurses are essential 
social services. They must be closely 
integrated with contemporary social 
conditions and very sensitive to social 
change. 

One does not have to be a prophet 
to advance the opinion that great so- 
cial changes have taken place in this 
country and that still more fundamen- 
tal changes lie immediately before us. 
From this it seems to me to follow 
that unless the professions of medicine 
and nursing so plan their educational 
offerings as to keep at least in step 
with social change they are likely to fail 
the country in the time of its greatest 
need. 

The present day nursing education 
with the three-year hospital course lead- 
ing to a R. N. is essentially patterned 
upon the status of medical practice 
during the last twenty-five years. In 
the earlier days of the training schools for 
nurses the graduates were trained for 
the private practice of nursing. Much 
of their time after graduation was spent 
in home nursing and, as compared with 
the present day, relatively little in hos- 
pital nursing except in administrative 
positions. 

The rapid increase in the utilization 
of hospitals, for both diagnosis and treat- 
ment, has enormously increased the de- 
mand for hospital graduate nursing and 
with this has come a great decrease of 
the utilization of nurses for home care. 
The present standard three-year course 
in nursing produces specialists essential to 
the modern practice of scientific medi- 
cine. In many respects these graduates 
are junior practitioners of medicine and 
invaluable assistants and associates - of 
the physicians. Just as an increasing 
amount of the practice of medicine is 
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carried on in and about hospitals so an 
even greater amount of the practice of 
nursing is carried on in the same environ- 
ment. There is no probability that this 
demand for hospital nurses will diminish ; 
in fact, it is likely to increase and thus the 
demand for women with this type of 
training must continue to be met. 


But no one can have lived in close 
touch with our changing social condi- 
tions without having noted that there 
is clearly evident a change in the accent 
on medical practice with an increasing 
shift from diagnosis and treatment to 
prevention and positive health. We 
have come to realize that, though the 
diagnosis and treatments of illness is 
an essential requirement of medical 
practice, the maintenance of a healthy 
population and the use of the scientific 
possibilities that have been placed at 
our disposal will require of the medical 
profession, in the immediate future, 
thorough application of preventive med- 
icine in all its ramifications, much more 
attention to nutrition and other sound 
principles of living and- much more in- 
terest in positive health than has been 
the case in the past. This will constitute 
an enormous addition to the burden 
already carried by physicians and their 
associates and will obviously require a 
large increase in personnel. 


At first sight it might seem as if 
this increase would have to be largely 
in the number of physicians and in their 
more satisfactory distribution. On the 
other hand, modern medical education 
requires a long and expensive training 
and we shall be well advised to consider 
whether such an increase is either ne- 
cessary or desirable. Much of the work 
that will be added — I think, in the 
immediate future — will consist of the 
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collecting of fact, the giving of instruc- 
tion and general supervision of living 
conditions without which no sound pro- 
gram of health can succeed. I am firm- 
ly of the opinion that much of this work 
can be done not only as well but better 
by women with an appropriate training. 
But I do not think that the present 
training, aimed as it is chiefly to pro- 
duce experts in hospital nursing, will 
fill the bill. 

What I have in mind will come un- 
der the general heading of public health 
nursing though it will not, as I think, 
correspond accurately with the work 
now done by nurses trained in public 
health schools. The nurses, of whom 
there should be in my judgment a 
large number, should have a training 
much broader than is now given to the 
candidate for hospital nursing. It should 
be less special, should cover much more 
of the field of preventive medicine, pro- 
vide much more familiarity with nor- 
mal health, and it must provide a sound 
background in the understanding of so- 
cial conditions. Such training cannot 
easily be articulated with the present 
standard course given in _ hospitals, 
which is still considerably on an appren- 
tice basis. 

The nurse who is to participate lar- 
gely in the newer programs of preven- 
tive medicine and positive health will 
have to know something more of the 
fundamentals of medical practice. She 
will have to be something approaching 
an expert on the problems of nutrition. 
She will have to know a great deal of 
the problems of social adjustment, of 
personality problems, of the methods of 
adjusting children — those newcomers 
into a strange world — to their envi- 
ronment, and she will have to be almost 
a capable practitioner of preventive 


medicine. Much of her time will prob- 
ably be spent in the home of the patient 
studying the conditions, familiarizing 
herself with the personalities of the fam- 
ily and advising as to how a meager in- 
come may be made to supply a satisfac- 





THE CANADIAN NURSE 









tory environment for normal healthful 
living. 

I have long believed that women are, 
on the whole, better suited than men to 
studying environment, giving the ap- 
propriate advice and feeling their way 
along deftly in complicated and varying 
conditions of environment. All these 
things used to be done in a simpler 
world by the general physician, but it 
is many years since the increasing bur- 
den placed upon the physician by mod- 
ern science has made such a role for 
him possible. Moreover, our knowledge 
in all of the fields broadly covered by 
the phrase “preventive medicine” has 
increased to such an extent that, with 
proper and detailed supervision, much 
disease can be permanently avoided and 
many conditions which are not properly 
described as disease but which under- 
mine health and diminish working ca- 
pacity can be headed off and replaced 
by positive health. However, -these 
things cannot be done by the personnel 
now available. 

I make bold, therefore, to suggest 
that here is an essential field for which 
women with a sound training are pe- 
culiarly fitted. I would even go further 
and suggest that, unless somé such de- 
velopment takes place, care of the health 
of the people that is thoroughly in step 
with modern scientific knowledge can- 
not be given. 

Here, then, is the requirement not 
for the creation of a new profession 
but for the extension of the work now 
being done by nurses commonly thought 
of as working in the field of public 
health. As already suggested, I do not 
think that appropriate training can be 
provided with the machinery now at 
our disposal. I am convinced that this 
training should be placed, where many 
believe nursing education should Jong 
since have been placed, on an acade- 
mic basis. The schools that should give 
this training will, I think, as a rule, 
have to be parts of well-established uni- 
versities which already have as part of 
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their organization, medical schools and 
hospitals. ‘ 

I should be hopeful that a carefully 
planned course could be compressed 
into four years though there will be 
great temptation to try to put such a 
training on top of that now offered :n 
the hospitals. This would, I think, be a 
mistake and will make it difficult to 
avoid waste of time and loss of balance 
and to provide a well-rounded, because 
single-minded, educational plan. 

As I have already suggested, thesc 
people will be even more involved in 
what is properly regarded as the prac- 
tice of medicine than are the trained 
nurses of today. We, in this country, 
(the United States) have made but 
little use of the degree Bachelor of 
Medicine. This would, I believe, be an 
appropriate indication of their relation 
to medical service‘as a whole. It would 
suggest that they did not have the ela- 
borate scientific equipment of the phys- 
icians but, at the same time, would 
make it abundantly clear that they were 
involved in the practice of medicine and 
were essential cogs to anything ap- 
proaching complete medical care in 
step with modern science. * 

I think this problem is urgent for I 
am convinced that we shall find our- 
selves in the postwar period with an 
urgent demand for great extension of 
medical care and a supply of physicians 
and nurses who are not equipped by 
training or experience to carry out suc- 
cessfully important parts of the sched- 
ule. I am aware that the setting up of 
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such schools cannot be done overnight, 


‘that it is not every university that can 


provide the equipment and _ environ- 
ment and that there are still fewer that 
could face with equanimity the ex- 
pense involved. I, therefore, humbly 
suggest that this is a major problem 
for the U. S. Public Health Service 
and that funds to start and to maintain 
such schools will probably have to be 
provided by the federal government 
since I see no other agency that could 
set up the number of schools necessary 
and provide for their proper geogra- 
phicat distribution. 


To those who believe that this is the 
vision of a starry-eyed idealist, I com- 
mend a thoughtful study of the evidence 
that the American people are ill-satis- 
fied with the medical ‘service now at 
their disposal, that there is an extraor- 
dinary unanimity of opinion at all Jevels 
to the effect that improvement of the 
service is long overdue, and that there 
is behind this conviction a weight of 
opinion that is likely to demand action. 


Editor's Note: The Journal is greatly in- 
debted to “The Modern Hospital” for per- 
mission to reprint this stimulating and pro- 
vocative discussion of the future of nursing 
education. Dr. Cabot has been awarded the 
gold medal, given annually by “The Modern 
Hospital”, to the author of the article which, 
in the opinion of the judges, was the most 
helpful and constructive to be published in 
that magazine over a period of twelve 
months. 


The A.A.R.N. and the A.R.N.P.Q. Set a Good Example 


The Alberta Association of Registered 
Nurses and the Association of Registered 
Nurses of the Province of Quebec are set- 
ting a good example that might well be 
followed by other nursing organizations té 
the great benefit of all concerned. Follow- 
ing the annual examinations for the title 
of Registered Nurse, each of these Pro- 


NOVEMBER, 1943 


vincial Associations awards a year’s sub- 
scription to The Canadian Nurse to a given 
number of candidates who achieve the high- 
est standing. These young nurses thus re- 
ceive the Journal free of charge during the 
period when they need it most but are only 
just beginning to get themselves established 
financially. 





Just a hundred years ago, in Novem- 
ber 1843, the University Lying-In Hos- 
pital was established in the city of Mont- 
real. Its purpose, as defined in an early 
report, was to render charitable service 
and to provide for the instruction of the 
students of the Faculty of Medicine of 
McGill College in practical midwifery. 
This hospital was probably one of the 
first in America to offer clinical teaching 
in obstetrics for it was not until 1851 that 
such teaching was undertaken in the 
United States, under the direction of Dr. 
James F. White in Buffalo, N. Y. Dur- 
ing the first year of its existence, 41 pa- 
tients were admitted to the University 
Lying-In Hospital and, over a period 
of sixteen years, the yearly average was 
only 123. Yet, on its hundredth anni- 
versary, it has developed into what is 
now known as the Royal Victoria Mont- 
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A Hundred Years of Maternity Nursing 


CarROLINE V. BaRRETT 









real Maternity Hospital, housed in a 
beautiful building on the southern slope 
of Mount Royal. In 1942, there were 
2513 deliveries with a maternal death 
rate of only 1.5 per thousand births. 

Vision and wisdom guided the found- 
ing of the enterprise and, from the out- 
set, a high standard of service has consis- 
tently been maintained. This was due 
in a large measure to the fact that the 
medical direction of the hospital has 
always been under the control of the 
professor who occupied the chair of ob- 
stetrics in McGill University. The fol- 
lowing physicians have served successi- 
vely. as physicians-accoucheurs: from 
1843 to 1854, Dr. Michael McCulloch; 
from 1854 to 1867, Dr. Archibald 
Hall; from 1867 to 1883, Dr. Duncan 
C. MacCallum; from 1883 to 1886, 
Dr. Arthur A. Browne; from 1886 
to 1912, Dr. James Chalmers Came- 
ron; from 1912 to 1929, Dr. Walter 
William Chipman; from 1929 to the 
present day, Dr. John R. Fraser. In 
1913, the chairs of obstetrics and gyna- 
ecology were combined, Dr. Walter W. 
Chipman being the first to occupy this 
dual position. The Board of Governors 
of the Royal Victoria Hospital exercises 
control over the institution through its 
administrator, Dr. George F. Stephens. 
All matters relating to nursing are under 
the direction of Miss Fanny Munroe, 
superintendent of nurses and principal 
of the Training School. 


Through the years, the name of the 
Hospital, as well as its location, has 
been changed several times. Originally 
called the University Lying-In Hospital, 
in 1884 it was named the “University 
Maternity Hospital”, and in 1887 the 
“Montreal Maternity Hospital”. When, 
in 1926, it was amalgamated with the 
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Royal Victoria Montreal Maternity Hospital 


Royal Victoria Hospital, it became 
known under its present name of the 
Royal Victoria Montreal Maternity Hos- 
pital. From 1843 to 1847, the hospital 
was located at 91 Main St. in “the su- 
burb of St. Lawrence”. It was then 
moved to 78 St. Charles Borromée St. 
and later to St. Urbain St., where it re- 
mained from 1852 to 1926. 

As early as 1844, in the year imme- 
diately following the establishment of 
the Hospital, a Ladies Committee of 
Management was appointed. Its offi- 
cers were made responsible for the in- 
ternal management of the Hospital as 
well as for its financial stability, and an 
amazing amount of work was done by 
these devoted women. This Committee 
continued to function until the Hospital 
was amalgamated with the Royal Vic- 
toria Hospital, and many of its mem- 
bers continue to be actively interested in 
the work of a new Committee which, 
under the guidance of Lady Meredith, 
NOVEMBER, 1943 


carries on the fine tradition and excellent 
work of the group from which it sprang. 

The officers of the first Ladies Com- 
mittee of Management were elected in 
September, 1844. Its “first directress” 
was Mrs, Lunn; the “second directress”, 
Mrs. (Dr.) Bethune; the “third direc- 
tress’, Mme Cuvillier. The treasurer 
was Mrs. Jacob Hall, and the secretary, 
Mrs. Dunkin. Fortunately the minutes 
of the meetings of the Committee have 
been preserved. They were beautifully 
written, in slanting Victorian hand- 
writing, in leather-bound notebooks. 
Details of expenditure were meticulous- 
ly set down and considerable attention 
was given to ways and means of raising 
money. The medical students took a 
lively interest in hospital affairs and in 
the minutes it is recorded that: “at the 
request of the students, it was unani- 
mously resolved to have a Soirée, at 
which there would be dancing, in aid 
of the funds of the Hospital”. That this 
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Tne Graduating Class of 1892, Montreal General Hospital School for Nurses 
In the centre of the back row is the Lady Superintendent, Nora Livingston, and 
on either side are Dr. D. C. Kirkpatrick and Dr. W. F. Hamilton. At the 


extreme right in the front row is Emily Cooper and, beside her, Ann Colquhoun. 


Most of these nurses had some trammg at the Montreal Maternity Hospital. 


event was a grand success is shown by 
the following excerpt from the Montreal 
Gazette: “The Soirée, in aid of the 
Lying-In Hospital which took place at 
Donegana’s on Thursday, the 11th of 
February 1847, proved to be the most 
brilliant, if it was not also the most nu- 
merously attended public ball of the 
season”. This was the first Charity Ball 
and was attended by the staff of the 
Governor General. The net proceeds 
were £102.12.2'%. Financial support 
came from many other sources such as 
an annual gift of £12 from the Gentle- 
men of the Seminary, and a donation 
of £25 from the City and District Sav- 
ings Bank. Incidentally, this Bank still 
makes an annual contribution. Even in 
those early days, the importance of pub- 
licity was recognized and the first an- 
nual report was published in 1846 in 
both the English and French newspapers. 

There is ample evidence in the annual 


reports that there was excellent co- 
operation between the Ladies- Commit- 
tee of Management and the Medical 
Board. These women displayed a keen 
interest in the care of the patients and 
there are many references to the problems 
that arose from time to time. In 1876 
there was a severe epidemic of small- 
pox and the following excerpt is taken 
from the minutes: 


In consequence of an outbreak of small- 
pox, the Committee, on advice of the phys- 
ician-accoucheur, closed the institution for 
a period of five weeks. The first patient in 
whom this disease appeared was a poor wo- 
man from one of the suburbs of the city. 
She was promptly removed to the smallpox 
hospital, the other inmates were immediately 
vaccinated, and measures were adopted to 
prevent others from being affected by the 
contagion. 


The necessity of keeping careful med- 
ical records was realized almost from the 
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beginning and Mr. Mark Workman 
was appointed medical registrar in 1851 
and resigned in 1855. During this time 
he obtained his degree in medicine and 
later became “director of a Lunatick 
Asylum in the City of Toronto”. The 
first reference to the delivery of patients 
in their own homes is made in the an- 
nual report for the year 1859 and reads 
as follows: “Of 107 deliveries, eight 
were delivered in their own homes by 
the matron (a midwife) or some of the 
gentlemen in attendance at the hospital 
and under the supervision of the physi- 
cian-accoucheur”. 


During the interval between 1843 
and 1885, eight midwives served suc- 
cessively as matrons of the Hospital. 
They appear to have done good work 
and it is fitting that their names should 
be recorded. Their tenure of empley- 
ment was as follows: from 1843 to 1851, 
Mrs. Buchanan; from 1851 to 1852, 
Mrs. Smith; from 1852 to 1855, Mrs. 
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Gibson; from 1855 to 1856, Mrs. 
Lockhart; from 1856 to 1861, Mrs. 
Hope; from 1861 to 1871, Mrs. Mc- 
Bride; from 1871 to 1879, Mrs. Han- 
na; from 1879 to 1885, Mrs. Smillie. 
Two of these women are known to have 
received some formal preparation for 
midwifery. Mrs. Smith was trained in 
Edinburgh, Scotland, and Mrs. Hope 
was designated as “a licensed midwife”. 
The wages paid the midwives were 
far from extravagant even for 
those days although an_ occasional 
bonus was voted as the reward of 
faithful service. Mrs. Hanna died dur- 
ing her term of office and a sincere and 
moving tribute is made to her in the 
minutes. Her funeral expenses were de- 


frayed by the Hospital. 


In 1885 Mrs. Redmond was appoint- 
ed matron but it is not known whether 
or not she was a midwife. In the fol- 
lowing year, Miss A. Rideout (who 
was not a midwife) took charge and 


A group of Royal Victoria Hospital student nurses who were among the first to 
take an affiliating course at the Montreal Maternity Hospital. Mabel Hersey is 
fourth from the left in the back row. 
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H. Loutse Lrewis 


appears to have been a most capable 
woman. Her appointment synchronized 
with that of the first resident physician, 
Dr. H. Y. Grant. Miss Rideout sub- 
mitted a monthly report to the Ladies 
Committee of Management that re- 
flects the problems with which she was 
confronted. The following excerpt is 


fairly typical: 


December, 1890. Five admissions only; 
twelve remaining; maximum seventeen. One 
death; four discharges; twelve remaining 
now. Another trying month. One patient died 
though everyone did their utmost for her. 
Two who ought to have gone a month before 
are still here, one with a sore breast (abs- 
cess); one had finger amputated. Neither 
of these cases were really such as we should 
nurse but, having babies, the General Hos- 
pital would not receive them and other insti- 
tutions have no facilities to nurse such cases. 
There is great need in Montreal of a nursing 
mothers’ ward in a hospital, or a special 
hospital for such cases. Our two isolated 
cases are both discharged, one cured and 
the other as nearly as she can ever be. 


That Miss Rideout also had to solve 


domestic problems is shown by yet an- 


724 





THE CANADIAN NURSE 







other excerpt from a monthly report: 


The new cook is perfectly useless and 
excessively impertinent. She leaves the food 
half-cooked or burns it up and, when spoken 
to about it, replies rudely or cries. What 
are we to do? This miserable condition of 
things cannot be borne long! It would be 
cheaper possibly to pay a cook competent for 
her work and certainly would make a great 
difference in comfort. The hall matting is 
a disgrace to the place. 


Miss Rideout’s reports afford proof 
that she realized that a better type of 
woman should be prepared for the care 
of the sick. In 1886 it is recorded. that 
six “nurses” received diplomas, the 
length cf the course being one year. In 
1887 two “nurses” received certificates 
of merit and a third, on completion of 
her training, was retained on the staff 
as a “permanent nurse”. During 1888 
and 1889, “maternity nurses” continued 
to be trained and in 1890 eight grad- 
uates of the School of Nursing of the 
Montreal General Hospital were ac- 
cepted for a two-months’ course. In the 
following year, this course was extended 
to three months. 


It was in 1892 that, for the first time, 
a graduate nurse was appointed as ma- 
tron. In that year, Emily Cooper, a 
graduate of the School of Nursing of 
the Montreal General Hospital, assumed 
this position and the Ladies Committee 
of Management later expressed itself as 
“having every reason to feel satisfied with 
the change”. In one of her earliest re- 
ports, Miss Cooper notes with great 
satisfaction that “Nurse Ann Colquhoun 
has reported for duty”. Miss Cooper 
remained in office until 1896 and dur- 
ing the next ten years, Miss A. E. Aik- 
man, (now Mrs. Rutter), Miss Isabella 
Jewell, and Miss Frances Gage served 
successively as matrons. The records 
show that they met their problems cou- 
rageously and did their best to maintain 
good standards. In 1906, Louise Lewis, 
a graduate of the School of Nursing of 
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the Royal Victoria Hospital, assumed 
office. Her nursing experience was very 
wide and included supérvisory work in 
the Johns Hopkins Hospital, the Lake- 
side Hospital, Cleveland, and the Alba- 
ny Hospital, Albany, N. Y. 


A capable, dignified woman, Miss 
Lewis did much to raise the standard of 
nursing. In 1915 she was succeeded by 
Mary Ellen Snell, a graduate of the 
School of Nursing of the Toronto Gen- 
eral Hospital, who held office until 
1918 when Kathleen Cains (now Mrs. 
Hugh Hanson), a graduate of the School 
of Nursing of the New York Hospital, 
assumed direction. In 1920, Caroline 
V. Barrett, a graduate of the School of 
Nursing of the Montreal General Hos- 
pital, who had previously successively 
held the positions of night superintendent 
and assistant superintendent of the Mont- 
real Maternity Hospital, was appointed 
to be superintendent. At the time of 
the amalgamation with the Royal Vic- 
toria Hospital she was named super- 
visor of the Royal Victoria Montreal 


Maternity Hospital and continues to 
hold this position. One of the outstand- 
ing members of the nursing staff is 
Islay L. Hiscox who, in various capa- 
cities, has rendered valuable service to 
the institution. 


Even in this brief historical sketch, 
reference must be made to the service 
on the district which will always be re- 
membered by nurses who received their 
training at the old Montreal Mater- 
nity. It was with a feeling of fear and 
trepidation that they heard the call for 
a home delivery. In those early days taxis 
were unknown, so the interne and the 
nurse started off on foot each carrying 
a bag with the equipment needed for 
the case. It was only when the home 
was very far away that streetcar tickets 
were issued to them. Later on, a Ford 
car, dubbed the “tin Lizzie”, was con- 
sidered a great advance and a real lu- 
xury although it sometimes proved to be 
a mixed blessing. One recalls a junior 
interne, hailing from the wilds of On- 


tario, who, when sent out on his first 


“Tin Lizzie No. 2” with Dr. Cameron Stewart in the driver's seat. 
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case, found it very difficult to remem- 
ber all he knew about obstetrics while 
at the same time trying to master the 
intricacies of a car. He could not even 
grapple with the unpronounceable 
French name of the street to which he 
was going, so it is little wonder that he 
seemed bewildered. The present writer 
has a vivid recollection of having stalled 
in a one-seat Ford on a busy intersection 
of the streetcar track on St. Denis Street, 
with an interne (whom we all called 
“Dad”) trying to crank the car and 
get it started while two motor-men ex- 
changed “bon mots” over our heads. 
However, the “tin Lizzie” and her suc- 
cessors, which later became very grand, 
have helped to save a great many lives 
and have certainly made it much easier 
for internes and nurses to continue this 
useful service. 

In 1917 a Social Service committee 
was formed with Mrs. Robert Adair 
at its head. This committee did a mar- 
vellous piece of work and continued to 
function until 1926. The first social 
service worker was Miss Nutter who 
was succeeded by Mrs. Mabel Pridham, 
and later by Miss Mary Burke and Miss 
M. Manion. Miss G. Matthews was 
in charge from 1921 to 1943 and Miss 
C. Goodwin now occupies this respon- 
sible position. Previous reference has been 
made in The Canadian Nurse to the 
fine work of Miss Cecil Dawkins who 
was in charge of the outdoor depart- 
ment for twenty-eight years. 

Great strides in the education of 
nurses have been made since the turn 
of the century. In 1903, the first men- 
tion was made of affiliation. The an- 
nual report for that year contained the 
following statement: 


In December of last year the long dis- 
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cussed arrangement between the Montreal 
Maternity and the Royal Victoria and Mont- 
real General Hospitals was finally brought 
to a satisfactory conclusion. It was decided: 
that the undergraduates of these Training 
Schools should take three months at the 
Maternity Hospital as an integral part of 
their three-years’ course of training. These 
nurses receive regular instruction in obste- 
trical work and pass an examination at the 
Maternity Hospital a report of which is 
sent to their own hospital on their return. 


This was the beginning of a new era 
in which nurses from affiliated schools 
of nursing received a three-months’ 
course in obstetrical nursing during their 
three years of general training. During 
1903 and 1904, seven students from 
the School of Nursing of the Montreal 
General Hospital, and seven from the 
School of Nursing of the Royal Victoria 
Hospital, completed their affiliating 
course. Mabel Hersey was a member 
of the first group from the R.V.H. and 
is mentioned in the records as “a most 
excellent nurse”. In 1942, no less than 
199 student nurses, drawn from the 
School of Nursing of the Royal Vic- 
toria Hospital and eight affiliated schools, 
learned how to give maternity nursing 
care skilfully and well. The undergrad- 
uate course of study has been enriched 
and teaching and supervisory methods 
have been modified and improved. Post- 
graduate courses are also offered and, 
during the past year, 27 registered nurses 
availed themselves of this opportunity 
for specialization. 


For a hundred years, the “Montreal 
Maternity” has served the mothers of 
Montreal loyally and faithfully. As a 
teaching centre for medical men and 
nurses, its facilities are unequalled and 
the future gives promise of even greater 
effort and achievement. 


Electric Shock Therapy of Psychosis 


Roper O. ‘Jones, M. D. 


The purpose of this article is three- 
fold: (1) to discuss the type of cases 
in which shock therapy is suitable; (2) 
to describe the various types of shock 
treatment with especial reference to 
electric shock treatment; (3) to de- 
scribe the technique, dangers, and re- 
sults of electric shock treatm-nt with 
especial reference to the nursing care. 
I have felt that an attempt to do this 
would be of value for three reasons: 
first, because there are usually nurses 
who are dealing with such cases; se- 
condly, because this is an important 
advance in the treatment of some of 
the most stubborn of illnesses; and 
thirdly, because I frequently see pa- 
tients who have come because of some 
nervous illness, having been advised 
to do so by a nurse who has assured 
the patient that I will give some magical 
electrical treatment that will shortly 
put everything right. 

I should like then, first, to discuss 
the kind of cases in which shock treat- 
ment is of value. This method of ther- 
apy is not a cure-all of mental disease: 
it is a specific type of treatment for a 
special form of sickness. In our expe- 
‘rience of a year and a half of psychia- 
tric practice in Halifax we have seen 
some 500 cases, and of these only about 
fifty have been considered suitable for 
shock treatment. Because the majority 
of this latter group have been admitted 
to hospital and treated there, the im- 
pression has grown that this is an all 
embracing treatment and perhaps also 
that it is the only kind of treatment a 
psychiatrist has to offer. Both these 
views are wrong. In point of fact, only 
one of ten cases consulting the psychia- 
tric clinic receives shock treatment. 

To indicate what the suitable cases 
are, leads me into a brief description of 
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psychiatric classification. All types of 
mental illness can roughly be divided 
into two main groups. The first is the 
group which untrained persons describe 
as “just nervous” and are called neu- 
rotics. These are the individuals who 
have constant physical complaints, are 
jittery and irritable, but who are able 
to-carry on community life safely and 
moderately satisfactorily, These people 
do not benefit from shock treatment 
and are not treated by this method ex- 
cept in rare instances. 

The second large group includes 
those whom laymen call insane or 
crazy and who might be considered 
for commitment to an institution. It is 
in these cases that shock treatment is 
helpful. They are known as psychotics 
and may be further classified into two 
subdivisions. First, there are those whose 
psychosis is the result of actual brain 
change due to organic disease including 
syphilis, or to blows on the head, or 
may be caused by toxic processes, alco- 
hol or drugs. The second sub-division 
is that group in which there is no such 
change or toxic process nor is there any 
disease of the brain or of any other 
bodily organ that we can find. 

It is obvious that shock treatment in 
organic cases is useless; that leaves us 
then with the second sub-division of 
psychotics (in which there is no brain 
change) as being the field of useful- 
ness of shock treatment. In this second 
sub-division there are two major types 
of mental diseases. The first is charac- 
terized by primary disturbance in the 
mood or spirits; the patient is either 
elated and very happy or else depressed 
and sad. A large number of these dis- 
turbances occur in the later years of 
life and are known as involutional or 
menopausal depressions. It is in this 
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type of illness that electric shock therapy 
has the best results, making it possible 
to say with assurance that about 80% 
of such cases will be well or greatly 
improved following a course of electric 
shock treatments that will take some 
three to four weeks. 


Shock treatment was first introduced 
into psychiatry in 1932 when an Aus- 
trian psychiatrist, Sakel, noticed that 
occasionally in treating cases of drug 
addiction with insulin, some patients 
would, by accident, receive too much 
and go into coma. To his surprise, 
their mental symptoms improved and 
the idea developed of giving large 
doses of insulin and purposely produc- 
ing coma. This method was first used 
with considerable success in the schizo- 
phrenic psychosis (dementia praecox) 
and is still indicated in that type of 
mental reaction. A year later a second 
Viennese psychiatrist, Meduna, felt that 
there was some antagonism between 
epilepsy and schizophrenia and that such 
cases improved if they had an epileptic 
convulsion. He searched for a way of 
producing artificial convulsions and 
started using injections of camphor. La- 
ter a drug, a camphor derivation, 
known as Metrazol, proved superior 
and came into common use in the 
treatment of schizophrenia. In 1937, 
Dr. A. E. Bennett, of the University 
Clinic at Omaha, showed that the re- 
sults of such treatment were particu- 
larly good in the case of depressions and 
this type of therapy has been largely 
used for depressed cases. There were 
certain drawbacks to Metrazol, the 
chief of these being the patient’s dread 
and fear of it. In 1938, two Italian 
workers, Cerletti and Bini, developed 
a method of producing the same type of 
convulsion, by means of direct electric- 
al stimulation of the brain, which pro- 
duced the same result and had the ad- 
vantage of producing in_ practically 
every patient so complete a loss of me- 
mory for the period of the treatment 
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that they were not afraid of it; this 
method has now largely superseded 
Metrazol. 

Now let us turn our attention to 
electric shock treatments. These are in- 
dicated in individuals who are severely 
depressed, or who are elated and over- 
active as, for example, the manic de- 
pressive psychosis and involutional me- 
lancholia. It is also of some value in 
schizophrenia if used early in the course 
of the illness. Treatments are given two 
or three times a week, generally in the 
morning, the patient having had no 
breakfast and preferably no sedative the 
previous night. 


The patient is prepared for treat- 
ment by emptying the bladder and rec- 
tum and by having tight clothing and 
metal hairpins removed. He is postured 
in a position of hyperextension in the 
dorsal region by means of a pillow 
placed in the small of the back and is 
held in this position by assistants who 
fix the shoulders and pelvis firmly. The 
object of this is to limit movement of 
the spine in an attempt to prevent the 
most common complication, fracture of 
a dorsal vertebra. In some clinics a fur- 
ther step is taken to prevent fracture — 
the injection of a solution of curare in- 
travenously before the shock is given. 
Curare is a South American drug 
which causes a temporary muscular pa- 
ralysis and the force of the convulsion 
obtained is thus very much softened 
and traumatic damage is rare. The drug 
is given intravenously in doses of 3 to 
965%; 


A minute or so later the shock is gi- 
ven. The patient immediately _ loses 
consciousness in all cases and one of two 
results occur, named because of their 
resemblance to the epileptic convulsion: 
(1) the petit mal response — a loss of 
consciousness for only a few seconds 
with no convulsion, the patient being 
dazed and bewildered for short time 
after; (2) the grand mal response 
which is exactly like the epileptic sei- 
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zure — frequently a cry, then a clonic 
stage with marked cyanosis. The un- 
consciousness lasts from three to five 
minutes and the patient then gradually 
recovers consciousness, is probably con- 
fused and bewildered for an hour or so 
after and then is able to resume his 
normal daily activities. This treatment 
is repeated usually every other day for 
an average of about eight to ten treat- 
ments. Improvement is occasionally 
seen after the first treatment, but gen- 
erally is apparent somewhere around 
the fourth to sixth treatment. The pa- 
tient in most cases is well by the end of 
the course and can frequently be ‘dis- 
charged to his usual activities. 

This then is an abbreviated account 
of shock treatment. The nursing care 
is as follows: 


Pre-treatment: See that the patient 
has no anticonvulsant sedative, such as 
phenobarbital, the night before treat- 
ment. Make sure he has had no break- 
fast and that the bladder and rectum 
are empty. False teeth must be removed 
and there must be no metal hairpins in 
the hair. 


During treatment: Assist in postur- 
ing and holding the patient in the re- 
quired manner. The chief points for 
pressure are the shoulders and pelvis; 
the extremities are gently controlled but 
not firmly held. 

After treatment: Watch the pulse 
carefully and make sure that an ade- 
quate airway is established and main- 
tained. The tongue may fall back and 
this is especially likely to occur after 
the use of curare, when the muscles are 
more than usually relaxed. Most pa- 
tients lie quietly or fall asleep follow- 
ing treatment. A few are noisy and 
need physical restraint for a few min- 
utes. In general, the less restraint used 
the better. The most important thing 
is to see that the patient does not roll 
out of bed. Make careful notes of the 
patient’s behaviour and talk during the 
confused period after treatment. Points 
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of importance in the illness are often 
revealed then that are not mentioned 
at other times. Give the patient strong 
reassurance concerning his recovery 
from the immediate period of confu- 
sion and from the illness for which he 
is being treated. 


If all goes well, the patient almost 
immediately begins to eat more and to 
gain weight; then sleep improves, and 
finally he feels better in every way. It is 
usually possible for observers to notice 
improvement before the patient feels 
it himself. A normal reaction, which 
frequently alarms the patient and the 
nurse, is the occurrence of some diffi- 
culty in memory during the course of 
treatment. This is noted in practically 
every case but need not occasion alarm 
as there is always complete recovery in 
two to four weeks after the treatment 
is completed. 


The complications that may occur 
are as follows: (1) death of the patient 
— this is extremely rare and occurs in 
about one in ten thousand cases; (2) 
the lighting up of a tuberculosis lesion; 
this is guarded against by the routine 
chest x-ray made of each patient; (3) 
traumatic complications such as the frac- 
ture of a dorsal vertebra or occasionally 
a long bone. Vertebral fractures have 
few clinical symptoms and require no 
special treatment; we have seen no 
other traumatic complication. Periods 
of confusion and memory defect are 
not serious but may be alarming when 
they occur in a general hospital because, 
for a short period of time, the patient 
is disturbed, does not know where he 
is and may be noisy and restless. The 
condition lasts from a few hours to ten 
days. It always clears up completely 
but may make management difficult 
temporarily. 

I should like to turn now to the re- 
sults obtained in the first fifty cases 
treated by this method. These patients 
have all been treated in a general hos- 
pital or at the outpatient clinic. The re- 
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sults over a period varying from 3 to 
16 months are as follows: recovered 
and completely well, living at former 
social and economic status, with neither 
the patient or his relatives having any 
complaints — 15 cases or 30%; much 
improved and able to resume life and 
work in the community but with some 
complaints left — 29 cases or 58% ; un- 
improved and still in hospital — 6 
cases or 12%. Thus in 50 cases, 44 
cases or 88% have either recovered 
completely or are much improved. The 
majority of these cases were selected 
because depression was a prominent 
part of the sickness. However, these 
were not cases selected because they 
were mild but purely with an eye to 
suitability for treatment. I might em- 
phasize this by saying that seventeen 
had had periods of hospitalization in a 
psychiatric hospital; of these, six are 
now completely recovered, eight are 
much improved and three are unim- 
proved; of the eight much improved 
two later relapsed and required hospi- 
talization. In this series of cases five 
have shown relapses during the period 
of observation and either been hospi- 
talized or received further treatment. 
These results are good enough to stand 
on their own merit in establishing this 
method of treatment as being worth- 
while and very beneficial. It is easier 
to estimate the value of such treatment 
in terms of human happiness by the con- 
sideration of a few case histories. 


Case One: A fifty-five year old man 
had been depressed for two years, unable 
to work, crying, sleeping very poorly, be- 
lieving that he could never be helped and 
having many delusions of bodily changes. 
He had gone downhill physically, and his 
weight had decreased from 175 pounds to 
113 pounds. The year previous to treat- 
ment had -been spent in a mental hospital 
without any improvement. He was given 
eight shock treatments with marked im- 
provement after the third treatment. After 
the fifth treatment his family 


reported 
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“he was just his old self’, better than he 
had been for many years. He was dis- 
charged weighing 132 pounds and at the 
present time has gained to 165 pounds, feels 
perfectly well and has carried on his old 
trade without difficulty. 


Case Two: A sixty-three year old woman 
had been depressed for eight years and 
been in a mental hospital on several occa- 
sions following suicidal attempts. She was 
very depressed, slept poorly, had lost a great 
deal of weight and was dissatisfied with 
everything and everybody. With great dif- 
ficulty she was persuaded to consent to 
treatment. After the fourth treatment she 
showed dramatic improvement, sleeping well 
and saying she felt fine. She took up all 
her old activities and, on her discharge fol- 
lowing her seventh treatment, was comple- 
tely well except for some slight memory 
defect. Seven months later, she is well and 
active, with no complaints. 


Case Three: A thirty-two year old woman 
was seen during the seventh month of her 
first pregnancy. She was so depressed that 
she would make no response to questions, 
simply reiterating that she wanted to go 
home, sobbing continuously and threatening 
to jump out of the window. She was removed 
from hospital, and kept at home until de- 
livery two months later. At this time she be- 
came much worse and was committed to a 
mental hospital. After a six-months period 
with no improvement electric shock therapy 
was instituted. She showed improvement 
after the second treatment and was dis- 
charged within, sixteen days. Since that 
time, seven months ago, she has taken full 
charge of her house and baby, has no com- 
plaints and her husband states that she 
seems in better health than at any time 
since her marriage. 


In conclusion, I would like to draw 
one moral from these facts. We have 
here a method of treatment which will 
break up many forms of mental disease 
in a very short time. Many such cases 
can easily be handled in a general hos- 
pital with ordinary facilities; many 
more could be handled if some slight 
provision were made for psychiatric 
cases. It is important that these cases 
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should be treated in a general hospital 
because they will be seen and treated 
much earlier than in a mental hospital, 
thus cutting down the suffering and 
financial loss. There is undoubtedly a 
great deal of stigma attached to hospita- 
lization in a mental hospital. The re- 
turn to the community is much easier 
and the chances of subsequent break- 
down much less if this stigma does not 
exist. Such patients deserve the benefit 
of general hospital treatment. 

At present we are able to do a great 
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deal with the hospital facilities which 
we already have. Unfortunately the ex- 
pense to the patient is often much more 
than it should be because of the frequent 
need for special nurses and the results 
would be much more satisfactory were 
special facilities available within the gen- 
eral hospital for such treatment. From 
the standpoint of an adequate mental 
hygiene programme it is essential that 
the general hospitals become interested 
in psychiatric cases and provide ade- 
quate facilities for their treatment. 


Electa MacLennan comes to the National Office 


Early in the coming year, Electa 
MacLennan will take up her new duties 
as a member of the staff at the National 
Office of the Canadian Nurses Associa- 
tion. Miss MacLennan is now a natit n- 
al office supervisor for the Victorian 
Order of Nurses for Canada and has 
been associated with the Order in va- 
rious capacities for the last six years. At 
present, her headquarters are in Truro, 
Nova Scotia, and she therefore has a 
thorough knowledge of nursing condi- 
tions in the Maritime Provinces as well 
as a good grasp of the general situation 
throughout the Dominion. 

Miss MacLennan was born and edu- 
cated in Nova Scotia and holds the B.A. 
degree conferred by Dalhousie Univer- 
sity. She is a graduate of the School of 
Nursing of the Royal Victoria Hospital, 
Montreal, and in 1933 took the course 
in teaching in schools of nursing of- 
fered by the McGill School for Grad- 
uate Nurses. In 1941 she obtained the 
degree of Master of Arts from Teachers 
College, Columbia University, rounding 
out an unusually thorough academic 
preparation by specializing in supervi- 
sion in public health nursing. In addi- 
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tion to her broad experience in the public 
health field, Miss MacLennan also 
served for two years as clinical instruc- 
tor and junior administrator in the Van- 
couver General Hospital. 


Miss MacLennan has always been 
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actively associated with nursing organ- 
izations and has frequently held office. 
Among her various hobbies are stamp 
collecting, cultivating rock gardens and, 







War, with its attendant evils, has 
made serious inroads into the work of 
hospitals and schools of nursing. Key 
people are resigning, their substitutes try 
hard enough but it takes months to re- 
gain the old smooth-running efficiency. 
Materials and supplies cannot be ob- 
tained and there are endless forms to be 
filled in, and long tedious delays before 
deliveries can be made. Volunteers be- 
come engrossed in war work and tend 
to give fewer hours of service. Costs 
are mounting and benefactions are re- 
duced or diverted elsewhere. Much of 
the joy of administering a hospital or 
school of nursing seems to have faded. 
It is at this point we must realize, and 
assist our communities to realize, that 
taking care of the sick and injured is 
war work and results in salvage of life 
and energy that can be used in the war 
effort. 

Enlistment in the armed forces, in- 
dustry and marriage have seriously re- 
duced the available number of both pro- 
fessional and non-professional personnel 
for hospital service. There has been a 
very rapid turnover in the general nurs- 
ing staff in many hospitals. Attempts 
have been made to create interest by 
means of staff education and considera- 
tion has also been given to the reduc- 
tion of hours of duty. Married and re- 
tired nurses have been utilized to a very 
great extent and hospitals in districts ad- 
jacent to military headquarters are in 
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whenever possible, choral singing. The 
National Office is indeed fortunate in 
securing the services of such a versatile 
and well-rounded personality. 


an enviable position since nurses mar- 
ried to members of the military forces 
are usually willing to work provided 
some adjustment is made in hours so 
that they have time to do their house- 
keeping and are free when their hus- 
bands are off duty. Hospitals owe a great 
debt to these married nurses who have 
contributed so much but one cannot 
have the same sense of security since, 
should there be illness in the family, 
they naturally feel it their duty to be at 
home. The community registry has 
proven an important factor in relieving 
shortage of nursing staff in hospitals. In 
some places, if required, private duty 
nurses each give one month of general 
duty in the year to hospitals at a rate 
agreed upon locally. 

The conservation of the nurse’s time 
is of the greatest importance and some 
time-honoured routines could well be 
dropped such as taking the four-hourly 
temperature of patients whose tempera- 
tures have not varied for a week, and 
charting the temperature, pulse and res- 
piration on both the nurse’s record and 
the graphic sheet. Routine collections of 
specimens (sometimes discarded because 
the laboratory staffs have no time to 
examine them) should be eliminated. 
Daily or four-hourly blood pressure rec- 
ords for patients whose charts show an 
even line from one day to another 
should be discontinued. Doctors’ orders 
should be reviewed daily to check the 
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possibility of discontinuing time-consum- 
ing treatments without delay. 


In some institutions, telephone calls 
no longer go directly to the floors but 
are passed to the information desk, thus 
cutting down all non-essential calls. 
Elimination of telephone service for pa- 
tients has been suggested. Every effort 
should be made to have patients, other 
than emergency cases, admitted before 
4 p.m. Having a definite hour for the 
discharge of patients has been found ad- 
vantageous. Friends and relatives 
should be urged to reduce their visits as 
much as possible. Other time-saving 
measures include the following: 


Organizing a central dressing room serv- 
ice. 

Providing recovery rooms for surgical pa- 
tients, thus substituting one nurse for the 
three or four needed when these patients are 
not segregated. 

Purchasing stock solutions of glucose, sa- 
line, etc., thus saving the time used in pre- 
paring them. 

Excusing nurses from accompanying the 
doctor when he visits patients unless there 
is some special reason such as a dressing to 
do. (This is a wartime measure only). 

Giving fewer intravenous infusions as a 
routine. Plenty of fluids by mouth and other- 


wise have been found just as effective in 
certain cases. 


Much time is saved when the instruc- 
tor of nurses is familiar with material 
covered in other courses than her own 
and it has been proven a highly profit- 
able policy for instructors to visit each 
other’s classes, particularly where similar 
content might be included. Improve- 
ment in the arrangements for affiliated 
students and more careful grouping of 
classes has eliminated unnecessary repe- 
tition. In some institutions, where such 
courses are available, nurses with an ap-; 
titude for surgery are offered post- 
graduate courses, in the operating room 
and are paid general duty rates during 
that time; this policy applies to other 
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special departments as well. Bursaries 
to enable the graduate nurse to take one 
of the special accelerated courses of- 
fered by universities to fit her for ad- 
vancement to greater responsibility as 
clinical ward teacher, supervisor or head 
nurse, has helped to provide personnel 
for ‘these positions. ; 

The chief problem related to student 
nurses is that of insufficient applicants 
with suitable qualifications. The recent 
intensive publicity campaign has pro- 
duced an increase in enrolment in large 
hospitals, despite the attractions and 
salaries in other war services, but the 
problem’ in medium and smaller hospi- 
tals has not been solved. The suggestion 
that a clearing bureau in each province 
might be. established, so that applicants 
who cannot be accommodated in one 
school might be referred to others, is 
worthy of consideration. This is not the 
time to ask a good applicant to wait for 
a later class if some other school can 
prepare her for the nation’s needs. On 
the other hand, the student must be as- 
sured that we are teaching her to nurse 
and not using her to fill domestic short- 
ages. This implies the provision of full- 
time instructors and one or more clinical 
supervisors according to the size of the 
group. 

The shortage of domestic help might 
be illustrated by the story of the em- 
ployee who dropped a diet tray within 
the administrator’s hearing. Another 
employee, knowing the administrative 
difficulties, remarked, ““More trouble for 
you, Miss Jones”, to which Miss Jones 
replied, “That’s not trouble, that’s the 
best news I’ve had today. It proves we 
still have at least one employee left on 
duty”. The shortage and rapid turnover 
appears critical and has made it neces- 
sary to employ every one who asks for 
work (including older men and wo- 
men), the part-time employment of 
married women, and of ex-patients 
from sanatoria. 

Would not some foresight in recog- 
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nizing the superior worker and in hav- 
ing some pension scheme for security 
prevent a repetition of the present cri- 
tical situation with regard to domestic 
workers? Keeping employees informed 
of the broader aspects of the hospital’s 
problems has also produced more in- 
terested and sympathetic attitudes among 
its personnel. The social prestige of the 
job is often more important to the em- 
ployee than money and a desired trans- 
ference to another department, or pro- 
motion through merit, gives them pride 
in their work. Titles, and appropriate 
uniforms, have helped to retain valu- 
able members of the staff. Salary incre- 
ment, based on merit and tenure, and 
cash bonuses for definite periods of sa- 
tisfactory service have tended towards 
stability. Giving a cash salary and hav- 
ing those residing at the hospital reim- 
burse the institution for the value of 
their room, board and laundry, has 
given employees a sense of the value of 
maintenance. 


To promote stability in both profes- 
sional and lay staffs, interest is being 
aroused in many ways such as suggestion 
boxes for the improvement of working 
conditions, questionnaires to various de- 
partments and more frequent depart- 


mental conferences. Improvement of 
living conditions plays a vital part in the 
satisfaction of the resident staff. Dining 
rooms that are sound-proofed, with at- 
tractively decorated walls and gay new 
linens for the tables, have paid dividends 
in soothing frayed. and jangled nerves. 
If cafeteria service has been established, 
there should be an experienced manager 
to see that the food service is attractive 
and that it maintains standards of 
prompt and courteous treatment. 
Many types of personnel may be 
used as paid ward aides. Giving them 
ing rooms and a table in the nurses’ 
such privileges as separate rest and dress- 
dining room has meant that some hos- 
pitals have been able to maintain a satis- 
factory and stable group. The provision 
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of a special uniform with or without 
caps has also been beneficial. 

Unpaid volunteer nursing auxiliaries, 
drawn from the ranks of the Red Cross 
Society, the St. John Ambulance and 
other service groups, may satisfactorily 
carry on non-technical duties related to 
the care of the patient. They have also 
given good service as receptionists and 
typists, and in the housekeeping and 
dietary departments. Business girls, 
teachers and students have given valu- 
able help on Saturday afternoons and 
Sundays. These volunteers must be as- 
sured of the need of, and gratitude for, 
their services and the regular nursing 
personnel, student and graduate, must 
be taught to appreciate the assistance 
given by them and not to take advantage 
of it by soldiering on the job and letting 
the voluntary helper do the work. 

Because they help to save time and 
energy, a few practical suggestions con- 
cerning the conservation of supplies and 
the maintenance of equipment are also 
worthy of consideration. A frequent sur- 
vey of the physical facilities should be 
made and when there is evidence of 
need of repairs they should be made im- 
mediately in order to minimize the 
amount of destruction and injury. A 
survey of electric lighting facilities might 
indicate the use of smaller bulbs. Com- 
plete instructions should be given regard- 
ing the use of complex equipment such 
as sterilizers. Old printed forms may be 
cut into sizes suitable for memoranda or 
for reprinting small forms. Smaller sized 
envelopes and writing paper may be used 
and pencils, already sharpened down to 
three or four inches, can be sharpened 
once more. The same kind of antiseptic 
should, as far as possible, be used for 
skin preparations or other routine pro- 
cedures and solutions should be sprayed 
on the skin with an atomizer rather 
than applied with gauze. Small dressings 
should be utilized when possible and the 
use of smaller abdominal dressings also 
cuts down the consumption of adhesive. 
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Strips of muslin can be used to tie an 
arm to an arm board while giving in- 
travenous treatments, thus saving gauze 
bandages. Prompt repair of surgical 
tools and replating of instruments pro- 
longs their life considerably. Scalpel 
blades may be sharpened four or five 
times and used for certain surgical pro- 
cedures both in the operating room and 
on the wards. The use of needle sharp- 
eners has reduced the quota of needles 
required. Conservation of linen may be 
effected by careful and immediate wash- 
ing out of stains. Attention should be 
given to the prevention of over-steriliza- 
tion of linen used in surgery and to 
avoiding the injudicious use of towel 
clips which make sizable holes in drapes 
when these are carelessly removed after 
operation. 

Substitution of various articles makes 
for economy. Cookie tins may be used 
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as surgical trays and kitchen enamel- 
ware for surgical bowls. Wrapping or 
parchment paper makes ‘good covers for 
sterile trays. Clothespins may be used 
instead of forceps to fix sheets to anes- 
thetic shields and to fasten drapes around 
solution bottles. Plumber’s waste has 
been found useful for involuntary pads. 

Despite the difficulties that arise from 
day to day in our hospitals and schools 
of nursing, leadership and a high degree 
of morale will do much to maintain hos- 
pital service at a high level. Nurses serv- 
ing in the hospitals on the home front 
need~just as much encouragement and 
praise as nurses serving with the armed 
forces. Perhaps more, for their job has 
all the nerve-racking elements common 
to both, without glamour. We must give 
hospital nurses more credit than ever 
before for their efficiency, patriotism 
and co-operation in the war effort. 


Beatrice Ellis—an Appreciation 


In July 1904, there arrived at the 
Toronto General Hospital a young wo- 
man of dignity and charm whose per- 
sonality won for her a special place 
among her classmates. With the back- 
ground provided by teaching in rural 
New Brunswick, her enquiring mind, 
coupled with a deep interest in the wel- 
fare of patients, laid the foundation for 
professional attainment in the years to 
come. Beatrice Ellis was graduated in 
1907 under the superintendency of 
Mary Agnes Snively, and for the fol- 
lowing five years was assistant to Miss 
Snively and to her successor, Miss Ro- 
bina Stewart. Subsequently she enjoyed 
a few years of private duty nursing and 
earned for herself this tribute from a 
prominent physician: “Miss Ellis was 
one of the finest nurses I have known”. 
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In 1915, the Toronto Western Hos- 
pital appointed her as its superintendent 
of nurses. Five difficult years of war- 
time, followed by the influenza epidemic, 
demanded-a change so she returned to 
private duty, but in 1923 the Board 
of Governors again prevailed upon her 
to accept the position of Director of 
Nursing and Principal of the School of 
the Toronto Western Hospital. 


Year after year a succession of ad- 
vances and reforms were brought about. 
With a constant devotion to the develop- 
ment of the School as an educational 
institution, Miss Ellis secured registra- 
tion for it in the State of New York, 
and has maintained this relationship 
throughout the years. Affiliations were 
arranged with the municipal Depart- 
ment of Health — the Toronto West- 
ern Hospital being the first school in 
Toronto to establish them. Then the 
course of instruction was broadened to 
include experience in pediatrics at the 
Hospital for Sick Children, in commu- 
nicable diseases at the Riverdale Isola- 
tion Hospital and at the Toronto Hos- 
pital at Weston. With the expansion of 
hospital facilities the School, whose en- 
rolment in 1915 numbered 60, grew 


to 200 in 1943. 


The responsibility for any measure 
of success which the graduates of this 
School may have attained has been the 
inculcation of Miss Ellis’s maxim: 
“trifles make perfection but perfection 
is no trifle’. This caption appears on 
the black-board when, at the close of 
their preliminary period of training, the 
students of the class are examined on 
some aspect of nursing by Miss Ellis 
herself. From the time of her accep- 
tance into the School, each student is 
interviewed on the first day of the month 
by a busy executive officer who never- 
theless takes time to guide the develop- 
ment of her students. Later in the course 
of lectures on professional adjustments, 
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a precious opportunity is provided for 
discussion and debate between untried 
fledgelings and their intellectual leader. 
During this course, her enthusiasm stirs 
the mind to read and to enquire and 
we learn to know and love “our Miss 
Ellis”. 

While few of her assistants could 
measure up to her high ideals of serv- 
ice, we have always felt free to seek 
her advice. Her penetrating and dis- 
cerning analysis of a paper or a report 
is followed by constructive criticism 
and encouraging comments. All mat- 
ters pertaining to nursing organization 
claimed her attention. In 1919 she was 
appointed secretary of the Graduate 
Nurses Association of Ontario and, re- 
appointed in 1922, remained in office 
until 1926 when the G.N.A.O. be- 
came the R.N.A.O. The formation of 
the committee on instruction in Canada 
resulted from her suggestion that in- 
structors should have a common meet- 
ing place for the discussion of their 
problems. At the present time, Miss 
Ellis is convener of the Ontario Com- 
mittee on Emergency Nursing. 

“Why waken patients so early” was 
the arresting title of an article, writ- 
ten by Miss Ellis, which appeared in 
The Canadian Nurse several years ago. 
Today, the students at the Toronto 
Western Hospital would tell you grate- 
fully that she has answered that ques- 
tion to the satisfaction of both patients 
and nurses for, since last March, they 
have been given an extra half-hour in 
bed, reporting on duty at 7.30 a.m. 

We are fortunate in having our 
teacher and friend remain in Toronto 
and shall look forward to many years 
of counsel from her. Freed from the 
pressure of active work, Miss Ellis 
hopes “‘to enjoy all the things I haven’t 
had time for”. So to this leader in the 
nursing world of Canada we do honour. 


—GLapys SHARPE 
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Making a Comeback 


Mrs. J. A. RussELL 


I am one of many married nurses 
who have re-entered the nursing world 
during the last few years. We have come 
back into various branches of the work; 
some to administrative work, teaching, 
industrial nursing, public. health, private 
duty, and some to general duty. I am 
at present engaged in general duty, and 
I think all of us who have made a come- 
back have been motivated by the great 
need for nurses and by the desire to be 
of service. With what trepidation I be- 
gan my first day’s work! But when I 
found, after spending my first four 
hours on the ward, that faces were still 
washed in the same manner, bed baths 
given in the same way, and in fact all 
the basic bedside care had remained con- 
stant, I began to lose my jittery feel- 
ings and to recover some of my former 
confidence. I have since concluded that 
the patients even have the same old 
complaints I used to hear when I was 
in training. 

I feel that it is bracing to escape from 
the housekeeping and homemaking 
grooves into which I had settled and, 
while there are two definite adjustments 
to be made each day—that of becoming 
professionally-minded, and then, on’ re- 
turn to the family, domestically-minded 
—yet these are made more or less un- 
consciously. It seems to me that the two 
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most important factors which enter into 
the success of the adjustment are first, 
suitable arrangements for the care of 
the child remaining at home and sec- 
ond, sympathetic understanding on the 
part of the institution in which one 
works. The mind must be easy, and free 
of worry over the family, both for our 
own sakes and for the sake of the service 
we hope to give. The second is equally 
important, and those concerned with 
the arrangement of hours have been 
most considerate. Just here, may I men- 
tion that I feel we of the general duty 
staff should be as co-operative as pos- 
sible and not allow trivial matters to 
interfere with our decision as to just 
which hours we shall work. Let us put 
first, our responsibilities to our families 
—then our responsibility to our profes- 
sional work. If we do this, any con- 
sideration we may request will be likely 
to be treated as legitimate. The sacrifice 
of a few social activities in days such as 
these must not weigh too heavily with 
us. 
There are always advantages and 
disadvantages in all enterprises, and 
those who do general duty in any insti- 
tution find this to be true‘ of their parti- 
cular enterprise. The part-time nurse 
must feel at a disadvantage because she 
arrives after the nurses’ day has begun; 
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either an hour or so after, or several 
hours after, as the case may be. The 
various patients have been discussed 
when the night report was given and 
definite plans have been made for the 
day. All the nurses have dispersed and 
each is engaged in her own work, yet 
having a general knowledge of the whole 
ward. Into this environment steps the 
part-time nurse, finding it difficult to 
know where she belongs. If the institu- 
tion employs the case assignment meth- 
od, then indeed she is fortunate, for she 
will have certain patients assigned to her 
and will be responsible for their treat- 
ments as well as for their bedside care. 
But if, on the other hand, the efficiency 
method is carried out, the part-time 
nurse has small opportunity for practice 
in anything but routine bedside care. 
She has little or no chance to brush up 
on treatments, long since become rusty, 
or to see given, and learn to give, new 
treatments and medicines. This tends 
to exaggerate that alien feeling, and to 
set her apart, as it were, from the nurses 
on the regular staff. When we can be 
general duty nurses in the full sense of 
the term, then we feel we are being 
used as graduate nurses and are being 
given an opportunity to broaden our 
knowledge, and improve our nursing. 

As we step back from the ward into 
our homes, we are bound to meet with 
other disadvantages which are, more or 
less, a direct outcome of our absence. 
These confront us with the opening of 
the front door—unmade beds, unwashed 
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dishes, unironed clothes—in short, un- 
kept house. Thus, instead of having an 
afternoon free, I almost always have 
one full of housework of varying kinds, 
which very often extends far into the 
evening. Thus social activities must be 
forfeited if I am to do my bit, and keep 
my household from suffering. I venture 
to say this may be true of most of us. 

We may be inclined, at times, to feel 
that the disadvantages outweight the ad- 
vantages, and be tempted to give up this 
dual role. But somehow the advantages 
have a way of re-asserting themselves, 
and. the inconveniences shrink into the 
background. The contact with the mem- 
bers of the nursing staff, and indeed 
with many of the patients, is well worth 
the foregoing of many social activities. 
The remuneration must not altogether 
be overlooked, while we are speaking of 
advantages, for in these days of high 
prices and many calls incident to the 
war, there are few who do not welcome 
an addition to the regular income. 

The absence of the mother from the 
child, for a few hours each day, seems 
to bring out the child’s sense of respon- 
sibility and we find him trying to do 
little things to help and thinking a bit 
more for himself. Last, but most of im- 
portant of all, the satisfaction derived 
from the privilege of helping far out- 
weighs all the minor disadvantages. And 
so we find ourselves adjusting to the 
dual role of nurse in the hospital and 
mother in the home. Most of us, I can 
safely say, are enjoying it immensely. 


Obituaries 


Arlene Vivian Lyford was accidentally 
drowned this summer while swimming. Miss 
Lyford graduated in 1935 from the Montreal 
General Hospital School for Nurses, and 
later joined the nursing staff of the Verdun 
Protestant Hospital. A capable and cons- 
cientious nurse, she was a valued member 
of the staff of that institution. 


Helen Winnifred Spier died recently at 
the Montreal General Hospital. Miss Spier 
was educated at Trafalgar School and King’s 
Hall, Compton, and graduated from the 
Montreal General Hospital School for 
Nurses in 1930. She was engaged in private 
duty nursing for several years. Her sudden 
death was a great shock to her many friends. 
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Planning Field Experience for a Postgraduate 
Course in Public Health Nursing 


GERALDINE LANGTON 


Every Canadian university offering 
courses in public health nursing has, 
within the past year, been confronted 
with an enrollment of postgraduate 
students of markedly increased propor- 
tions, and the University of British 
Columbia has not been an exception to 
this. Promoters in the public health field 
are enthusiastic about the prospects of 
such a situation, for they hopefully look 
forward to a time when they may draw 
upon a large body of trained personnel 
to meet the needs of rapidly developing 
fields in public health. 

What has brought about the condition 
of an increased number of nurses show- 
ing sudden interest in public health? 
It is felt that publicity in this field is 
gradually bearing fruit. Nurses are now 
financially, through steady and better 
employment, in a position to fulfil their 
desire for postgraduate study; and again, 
governmental grants to students, and to 
universities and public and private agen- 
cies offering opportunities in student 
education, enable them to enrol of to 
offer enrollment in public health nurs- 
ing courses. 

It is the aim of this article to give some 
account of the methods used by the 
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University of British Columbia in meet- 
ing this situation of increased enroll- 
ment, with particular reference to the 
field practice periods. During the 1942- 
1943 session, this University was in a 
position to withdraw to some extent its 
restrictions to a limited enrollment; in 
the same year the number of registrants 
increased almost 50% over any pre- 
vious year. How was the course to be 
organized to meet the needs of this 
larger body of nurses? The theory or 
lecture courses could be accommodated 
with a fair amount of ease, some lec- 
turers being called upon to repeat cer- 
tain courses. However, providing suit- 
able field work experience produced 
problems more difficult to solve. The 
health and social agencies, used as prac- 
tice centres in the past, now had major 
case load and.staff problems of their 
own which curtailed their ability to sup- 
ply a suitable type of field experience. 
Despite their willingness to share in 
this responsibility, they could not handle 
the extra large group of nurses requir- 
ing field work but preferred to take 
less than customary. A means of over- 
coming these difficulties was seen in the 
appointment, through the government 


739 








740 


grant, of field work supervisors in two 
of the large experience centres —— the 
Victorian Order of Nurses and the Me- 
tropolitan Health Committee. 


In order to understand the plan 
which was to be developed through 
these new appointees, a brief review will 
be given of the arrangements as carried 
out in the past. The University of Brit- 
ish Columbia adopted a programme 
providing the postgraduate student with 
three weeks each of urban and rural 
practice, with shorter periods spent with 
some or all of the following agencies, 
depending upon the student’s back- 
ground of experience: social agencies; 
government divisions for the control of 
venereal disease and tuberculosis; men- 
tal institutions and psychiatric clinics; 
industrial nursing; nursing schools and 
kindergarten. It was customary to spend 
four weeks with the Victorian Order of 
Nurses. Each experience was co-ordi- 
nated one with the other and with the 
lecture courses through the University 
field work supervisor. 


The general plan for the last Uni- 
versity session followed the trend of 
providing longer field work periods 
with one or two agencies, rather than 
shorter periods with a number of agen- 
cies. One basic period of five weeks was 
to be spent with a generalized public 
health nursing agency which could of- 
fer facilities for close supervision of the 
students. Other periods of field work 
were based upon the nurse’s previous 
experience, either as an undergraduate 
or in postgraduate work. If a nurse 
showed a rich background of experience 
she was offered an elective, otherwise 
with nurses not so fortunate, every ef- 
fort was made to bridge across the fun- 
damentals found lacking. 


The agency chosen for the basic pe- 
riod was the Metropolitan Health Com- 
mittee. Here a large variety of services 
could be demonstrated, and the Uni- 
versity could call upon the assistance 
of the full-time student advisor who, 
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as previously mentioned, was recently 
appointed by this agency. There was 
a splendid opportunity to offer these 
public health nursing students indepen- 
dent participation under supervision. In 
order to give the nurses an opportunity 
to carry family assignments with a view 
to long-term planning, the five weeks 
were broken into half-week periods ex- 
tended over a total period of nine weeks. 
The first half of the broken week the 
students attended University lectures. 


In order to derive the greatest value 
from the basic period a good deal of ef- 
fort was made to integrate this expe- 
rience by contacting and working with 
other related community services, wheth- 
er public health or social. To do this 
public health and social workers attend- 
ed and contributed actively in indivi- 
dual or general conferences with the 
postgraduate nurses, Hence this expe- 
rience embodied in it the idea that public 
health nursing is part of a broad commu- 
nity service, and was designed to pro- 
mote the orientation of the nurse into 
public health in general. Vision in the 
field of public health and general basic 
principles were emphasized, rather than 
the narrower interpretation af policies 
and procedures for any one agency. 


Once the general planning was done, 
and the agencies concerned were aware 
of their respective roles, there remained 
the very essential task of specific 
planning. This was carried out joint- 
ly by the field supervisor from the Uni- 
versity and the student advisor of the 
Metropolitan Health Service, the one 
contributing more in relation to prin- 
ciples of learning, general methods, etc., 
the other more in relation to the tech- 
nical aspects involved in the planning 
of time-tables. 


A basic plan was outlined which in- 
cluded experience in every phase of the 
service rendered by the Metropolitan 
Health Committee. As this service does 
not have a completely generalized pro- 
gramme, the facilities of other agencies 
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were used. The individual time-table of 
each nurse was based on this plan, 
changes being made according to dif- 
ferences in districts and time-tables of 
staff nurses. The basic plan included: 
(a) five introductory conferences; (b) 
ten half-days in elementary school; (c) 
one half-day in high school; (d) four 
afternoons in a child health centre; (e) 
eight conferences about families on 
which both a student and a social work- 
er were to be active; (f) one group ex- 
cursion; (g) one general staff meet- 
ing; (h) one half-day in the unit of- 
fice; (i) approximately four half-days 
for preparation of district visits; (j) 
approximately fifteen half-days for vi- 
siting in the district, making contacts 
with other workers, and recording. 
Before 
planned 


individual 
in detail, 


time-tables were 
consideration was 


given to the assignment of students to 
staff nurses. The students’ experience 
sheets were reviewed, and any perti- 
nent facts such as length and type of 


experience were noted. Each one was 
assigned to that staff nurse who, by 
virtue of her own professional and per- 
sonal qualifications, seemed best able to 
provide adequate field experience. It was 
also necessary, at this stage, to consider 
the responsibilities of all those persons 
in the agency who would be having 
contact with the students; that is, the 
field supervisor from the University, and 
the student advisor, generalized super- 
visor, and staff nurse from the organi- 
sation. The staff nurses were already 
carrying heavy case loads, and would 
not be able to devote sufficient time to 
the teaching and supervision of students. 
It was arranged, therefore, that the 
staff nurse would be responsible for the 
student’s experience in the school, the 
unit supervisor inthe child health cen- 
tre, and the field supervisor and stu- 
dent advisor in the home. ; 

Finally, individual time-tables were 
compiled. In arranging the items pre- 
viously mentioned, provision was made 
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for observation, then participation, then 
evaluation of the student, with conti- 
nuous supervision throughout. When 
this was completed, a meeting was held 
in which staff nurses, supervisors, stu- 
dent advisor, and field supervisor were 
present. The complete map of student 
experience was discussed. Objectives 
were reviewed, responsibilities were out- 
lined, and technical points clarified. At 
the same time, the students were pre- 
pared, in a conference with the field 
supervisor, to recognize their respon- 
sibilities to the agency. They were given 
an ‘understanding of the way in which 
their field experience had been planned 
and an idea of what was expected of 
them. All was in readiness, then, for 
putting the programme into operation. 

A special room in the headquarters 
of the agency was set aside for teach- 
ing purposes, group conferences, and 
demonstrations, individual conferences 
with supervisors, and study. This was 
called the “student room”. A_ small 
library with the best books and articles 
available was set up here, complementing 
the library at the University. Equipment 
consisted of three large tables, chairs, 
cupboard, blackboard, desk, bulletin 
board, and an extra small table. 


As this basic field experience was 
provided with the object of preparing 
students to work in any area, with any 
type of public health nursing organiza- 
tion, it was realized that care must be 


_ taken to consider, at all times, the prin- 


ciples, objectives and trends as related 
to the many aspects of public health 
nursing service, rather than the policies 
and methods of this particular agency. 
For this reason, five introductory con- 
ferences were held in the student room. 
In these conferences, the following ma- 
terial was presented: 

General Introduction: This included 
a brief description of trends in nursing 
education, the set-up of the Metropo- 
litan Health Committee, and the plan- 
ning of the student programme. 
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Introduction to Family Health 
Service: The objectives of family health 
service had already been studied at the 
University. Therefore, the emphasis 
was placed on describing the family set- 
up and its place in the community, the 
medical, behaviour, social and economic 
aspects of family health, collecting and 
analyzing data on the family, plans 
for teaching in the family, and the 
compilation and use of the case record. 


Introduction to Child Health Serv- 
ice: Here again the objectives of such 
service had already been reviewed for 
the students, so that it seemed of more 
value to discuss such matters as the 
scope of a child health service, the in- 
dications of the need for such a service, 
the essentials of a child health centre, 
with special reference to the parent- 
nurse conference, the physical set-up 
and organization of a centre, and the 
home visit. 

Introduction to School Health Serv- 
ice: An effort was made in this confe- 
rence to bring about an understanding 
of the administration of a school health 
programme, its purposes, the respective 
responsibilities of the health department 
and board of education, and the oppor- 
tunities for cooperative participation on 


the part of both. 


Introduction to Communicable Dis- 
ease Service: The requirements of the 
public health nurse for rendering such 
a service were reviewed, following 
which each phase of the service (envi- 
ronmental sanitation, reporting, isola- 
tions and quarantine, medical and nurs- 
ing care, immunization, research, and 
education of the public) was discussed. 
A member of the Provincial Board of 
Health Laboratory staff spoke to the 
group about the services of the labor- 
atory and the need for understanding 
and co-operative working relationships 
between the public health nurse and 
the laboratory personnel. 

The conferences were conducted in 
lecture form, followed by free and spon- 
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taneous questioning and discussion. A 
real effort was made to follow them up, 
as soon as possible, with a practical ap- 
plication of what was learned in the 
classroom, but because of the large 
number of students, this was not always 
possible. However, at the beginning of 
their field work experience, all nurses 
were given four families to carry for 
complete family health service. These 
families were selected by the staff nurses 
with a view to providing a variety of 
health situations and possibilities for ac- 
complishment. The staff nurse supplied 
the basic information for the student. 
Then, before visiting, the students com- 
piled their records on the families, made 
their plans for visiting, discussed their 
cases with the field supervisor or student 
advisor, built up their background of 
knowledge through reading, and out- 
lined their teaching units briefly, ac- 
cording to subject matter, on index 
cards. 


Each student had had the opportunity 
of observing visits of the staff nurse to 
whom she was assigned. She had been 
introduced to her families by the staff 
nurse. After she had made one or two 
visits on her own, she was supervised 
by either the student advisor or field 
supervisor. Then she carried along on 
her own for the remainder of the field 
work period, seeking assistance as she 
required it. During the last week, she 
was supervized again, and her progress 
noted. 


Each student carried one additional 
family in which a social worker was 
also active. These families were referred 
by the social or medical-social agencies 
(Children’s Aid Society, Family Welfare 
Bureau, Hospital Out-patient Depart- 
ment, Division of Venereal Disease 
Control) for the health problems which 
they presented. In referring these cases, 
the social worker from each agency met 
with all the nurses. She described the 
functions of the agency, and presented 
the cases to all the students. Together, 


Vol. 39, No. 11 





PLANNING FIELD EXPERIENCE 


the students discussed the cases and made 
plans for giving services concerning the 
health problems. Then each case was 
turned over to the particular student 
who would be visiting, and she carried 
the case co-operatively with the social 
worker concerned. At the end of the 
field work period, another conference 
was held to discuss the progress made 
and the part played by the social worker 
and public health nurse respectively. 


In the child health centre, the student 
observed for one session, then had a de- 
tailed demonstration from the genera- 
lized supervisor of the various activi- 
ties of the nurse in a child health centre. 
At the third session, the student ad- 
mitted and had conferences with mo- 
thers on her own. On the fourth after- 
noon, she returned the demonstration 
to the supervisor. In school, the staff 
nurse encouraged the student to work 
right along with her and, as the student 
seemed able, she was allowed to take 
more and more responsibility. Certain 
routines were demonstrated and the stu- 
dent was asked to return these demon- 
strations. However, in all the activities 
of the nurse, a description of purpose 
and procedure- was given. The nurse 
based her evaluation on definite criteria 
which had been drawn up before the 
students were received into the agency. 


One would wonder how a construc- 
tive evaluation could be given with su- 
pervision coming from so many sources. 
To provide some common basis for eva- 
luation, guides were drawn up for the 
use of staff nurses and generalized su- 
pervisors. These guides were patterned 
on the evaluation form used by the 
University, but were changed to apply 
specifically to school and child welfare 
service. ‘The student advisor and field 
supervisor used the University form 
without change. Evaluation took place 
continuously and, on completion of the 
field work experience, a joint confg- 
rence of field supervisor, student ad- 
visor, generalized supervisor, and staff 
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nurse, was held to discuss each student, 
and the final evaluation made out. This 
was found to be most successful, as it 
was the product of the observations of 
four persons and therefore tended to 
eliminate bias and subjectivity. 


An effort was made, throughout the 
entire experience, to encourage the stu- 
dents to evaluate themselves. On their 
last morning with the agency, the stu- 
dents were asked to evaluate themselves, 
using the same form as that mentioned 
above. These self-evaluations were help- 
ful inasmuch as they revealed the stu- 
dent’s own awareness of her strengths 
and weaknesses. Evaluations were re- 
viewed with each student by the field 
supervisor or student advisor, specific 
instances being given for’ every con- 
structive criticism made. Strengths as 
well as weaknesses were revealed, and 
guidance given to the student concern- 
ing job possibilities for the future. 


Conclusion: How did this basic pe- 
riod method measure up? To arrive at 
some definite conclusions a meeting 
was held with the student body, together 
with representatives from other inter- 
ested agencies, the student advisor of 
the Metropolitan Health Committee, 
and the University field work supervisor. 
A summary of these findings is as fol- 
lows: 


1. The basic period of integrated 
activities proved a highly valuable and 
interesting experience. 

2. Much was gained through group 
demonstrations and group discussions 
concerning general public health prin- 
ciples and case studies. 


3. The opportunity for independent 
participation over a period of several 
weeks, with the help of direct and in- 
direct supervision, did much to encour- 
age each public health nursing student 
to think problems through and to take 
action. 


4. The family assignments gave each 
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nurse a live opportunity for record- 
writing. 

5. The student nurses learned to look 
upon supervision as a means of construc- 
tive guidance and as an integral part 
of every planned programme. 
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6. Evaluation, being continuous, gave 
opportunity for development of each 
student, and the final evaluation, being 
a composite report made up by several 
workers, tended to eliminate subjecti- 
vity. 


Blue Serge Ladies 


It is a most successful operation. 
That is it will be if the Nurse survives. 
She hasn’t many days of her years. She 
has just left her hospital training school 
behind her. She cannot have much ex- 
perience. This is not said in criticism. It 
is said in profound admiration of one 
of our younger generation who is tack- 
ling a big job, no less than that of med- 
ical and nursing adviser for a munici- 
pality. 

The Department of Public Health 
would have preferred a nurse with ex- 
perience, but those sort are not to be 
had. They would have preferred a doc- 
tor, municipal or otherwise, but these 
are not to be had. The girl in the blue 
serge, with the temperamental grey car, 
and the leather case is the answer. 

Cartier municipality has provided a 
centre for her, perhaps with the vague 
idea that sometimes she would be in re- 
sidence. She is, when she is not called 
out. There are scales there for babies and 
for adults, a cupboard with nursing sup- 
plies which may be loaned out, even 
including sheets and towels. There are 
shelves of drugs and rolls of absorbent 
cotton. There is even a long table with 
its padded cover, though we do-not think 
that “Nurse” undertakes operations, not 
major ones anyway. That office is a com- 
b:nation of nursing station, pharmacy, 
and doctor’s office. And just one girl 
in charge. 

The Public Health Department is 


not pretending that this is an ideal set 


up. It is an emergency stop gap, with 
a young blue serge lady holding the line. 

These nurses have municipal com- 
mittees to help them, and sometimes 
they do. They hold well baby clinics 
once a month where the mothers can 
bring their pre-school fry. They hold 
clinics for immunization inoculations, 
against smallpox, diphtheria, and whoop- 
ing cough. Our “Nurse” had had a 
hundred small folks at the one organ- 
ized there and there would be others. 
Our “Nurse” also is going to have a 
dental clinic when the harvest is in. She 
has a hundred dollars put by for it. That 
money was secured by community en- 
deavor by the corn roast route. Another 
community had raised the money for 
the sick loan cupboard equipment, and 
still another had presented the centre 
with six layettes. 

The nurse in these municipalities has 
the schools under her care. There are 
twenty-two of them in Cartier. She vi- 
sits them and examines the children 
for a long list of things which small 
flesh is heir to. Defective vision, for 
instance. Already four children in Car- 
tier have been fitted with glasses, three 
sets of which were paid for by the pa- 
rents concerned, and the fourth was se- 
cured by the efforts of the neighbors — 
raffling a pair of pillow cases, if you 
must know. 

The Nurse has charge of the T. B. 
cases in the municipality, the list being 
furnished her from the department. She 
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follows up cases, looks after contacts 
even after the patient has been taken to 
the sanatorium, and generally teaches 
health in the stricken home, Indeed she 
is at that all the time, not only in the 
more or less formal classes at the centre 
and in the schools, but on each visit and 
indeed at every meeting. She is also a 
whole battalion in the venereal disease 
campaign. 

We were only with her for a few 
hours, so haven’t yet penetrated the 
mystery of when she gets a complete 
meal, or any sleep. At luncheon we had 
only got to the dessert although we 
will admit the fried chicken course was 
only a delightful memory when she was 
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sent for. A man had caught his finger 
in the threshing machine with not too 
good results. At supper she couldn’t 
have got more than one bite and a gulp 
of tea, when she was called to a young- 
ster some miles away who had “an aw- 
ful pain”. For the first call, away from 
the Centre, a two-dollar fee is charged. 
The follow-up is free. Just how this 
call turned out we cannot say for the 
last we saw was the grey car getting 
under way. 

“T do not know how we managed 
before she came”, asserted a resident 
to us. Well, we don’t know either. 

—KENNETHE M. Haic 
in the Winnipeg Free Press 


A Problem in Rehabilitation 


HELEN LARKIN 


The Samaritan Club of Toronto has 
as its aim the prevention of tuberculosis 
and the giving of practical assistance to 
the needy who -have been in contact 
with the disease. A survey was recently 
undertaken under the auspices of the 
Club because it had been noted that, in 
the central part of the city, almost one- 
third of the referrals had been single 
or unattached men. It was suggested 
that the findings be interpreted from the 
point of view of their interest to nurses 
and this is herewith attempted. 

During a three-year period 190 single 
or unattached men have been referred. 
“Unattached” has meant that a man 
was separated from his family. Some had 
left their homes during the depression 
years because of the unhappy situation 
created when they had been unable to 
support their families. Others had found, 
on their discharge from sanatorium, that: 
their wives, partly because of their fear 
of tuberculosis, had been unwilling to 
re-establish a home. Referrals come to 
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us usually from one of three sources: 
the medical officer of health, the public 
health nurse and, less frequently, from 
the patient himself. 

Prior to their illness the majority of 
these men lived in rooms, many of them 
in hostels. Since July 1938, when the 
Sanatoria for Consumptives Act was re- 
vised, the municipalities in Ontario have 
been responsible for the care of needy 
patients ready for discharge. In Toron- 
to they have been placed in boarding 


‘homes, known as tuberculosis after-care 


homes, which are supervised by public 
health nurses. Usually we have our first 
direct contact with these men following 
their placement in one of these homes. 
Of the 190 patients observed, 93 
were Canadians and 23 came from 
other parts of the British Empire. The 
remaining 74 came from 18 different 
countries, 19 of them from China. The 
variety in racial background appears to 
be indicative of the known fact, which 
so many people, descendants of early 
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settlers, refuse to accept, namely that 
Canadians are now a people of many 
racial backgrounds. The age groups at 
time of admission to Sanatorium were 
as follows : 

10 to 20 years: 12; 20 to 30 years: 
45; 30 to 40 years: 40; 40 to 50 years: 
39; 50 to 60 years: 25; 60 to 70 years: 


11; over 70 years: 1; unknown: 17. 


Having heard so much of the dan- 
gerous ’teens and twenties, it was sur- 
prising to note the ages of admission to 
Sanatorium of this group, and especial- 
ly the almost equal numbers in the de- 
cades 20 to 50. The National Tuber- 
culosis Association 1939 pamphlet states 
that the largest toll in women is from 15 
to 29, and in men from 45 to 59, thir- 
ty years later than in women. From a 
preventive and teaching point of view, 
this would seem to be a-fact that the 
nurse should bear in mind. One would 
expect that people who had been con- 
tacts would also wish to be made aware 
of it. 

Occupations prior to admission to 
Sanatorium were as follows: semi- 
skilled trades: 26; labourers: 25; res- 
taurant workers: 18; odd jobs: 14; 
drivers and motormen: 9; white collar 
jobs: 9; factory workers: 7; sailors: 5; 
farmers: 4; barbers: 4; school: 3; 
miner: 1; unknown: 65. It has been 
stated authoritatively that, although a 
few occupations are hazardous for tu- 
berculosis, it is the wage level and the 
standard of living which it makes pos- 
sible which is the chief influence; also 
that there are eight times as many 
deaths among unskilled workers as 
among professional men. As to the wage 
level, we did not have complete sta- 
tistics regarding employment but 57 of 
these men had been unemployed prior 
to their illness). One cannot help but 
feel that the battering about, the ir- 
regular and uncertain meals, the inade- 
quate clothing, and the over-crowded 
and uncertain living quarters of the de- 
pression years were directly responsible 
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for the illness. of many of them. As to 
occupational influence, our figures seem 
to bear out the fact that the majority 
lacked special training for their jobs. 

The statistics regarding return to 
sanatorium seem discouraging from the 
point of view of the patient, and also 
from that of the taxpayer. They only 
bear out other statistics as to relapse. 
The point that really stands out is the 
urgency for early diagnosis and treat- 
ment and that the earlier the diagnosis 
the better the prognosis. 

Nurses know that there are three 
general types of diagnosis in pulmonary 
tuberculosis, namely minimal, moderate- 
ly advanced, and far advanced. Do they 
know that in minimal tuberculosis there 
is an excellent chance of almost com- 
plete recovery; in moderately advanced 
less so, and in far advanced still less 
chance of return to good health? Min- 
imal cases often show no symptoms 
whatever but an x-ray will reveal the 
trouble; this type of case may need 
treatment for a few months only. 

Everyone should know that there are 
simple and inexpensive ways to test for 
tuberculosis. —The method with which 
we are familiar is the I. C. test which 
indicates reactors, who are then x-rayed. 
Portable equipment and the 35 m.m. 
miniature and quite inexpensive film may 
be used. If trouble is indicated a larger 
x-ray is taken. 

All ex-patients resent the attitude of 
fear towards themselves but they are 
helpless to do much about it. Most of 
them are punctilious about staying out 
of homes where there are children. 
They excuse the attitude of the public 
only because they know that prior to 
their admission to sanatorium they had 
been equally ignorant. In order to 
change this attitude, could not the nurse 
stress the following facts: first, that all 
adults should avoid prolonged and in- 
timate contact with the grossly careless 
tuberculous person but there is little to 
be feared through ordinary contact; 
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second, that most adults have been ex- 
posed to infection in childhood in small 
doses and an immunity has been devel- 
oped, An adult should be taught to build 
up his defence against the germs already 
in him, to avoid other diseases, over- 
work, under-feeding, poor housing and 
dissipation. He should be taught to seek 


rest, sleep, good food, fresh air and . 


moderate, temperate, healthful living. 
The nurse could also explain that while 
in sanatorium the patient receives an 
education in healthful living. They are 
told that for the first few years after 
discharge they may work or play, but 
they cannot do both and that they 
should seek light, sheltered indoor em- 
ployment. They know that their condi- 
tion is arrested but not cured. A sur- 
prising lack of understanding has been 
noted where one would least expect it. 
For example, the case of a young ex- 
patient who worked in a store without 
rest periods and who was asked to stand 


all day. Of course, this young man had 


to return to sanatorium. Now he is 
extremely bitter about his breakdown 
which he attributes to the thoughtless- 
ness or selfishness of his employer, and 
this time he refuses to study or think of 
preparing himself for life outside. We 
have known a number of men who were 
so irritated because they were considered 
lazy or shiftléss that they have under- 
taken work beyond their strength and 
before long have had a relapse. Some 
men have been so conscious of the os- 
tracism of the community that they have 
been relieved to return to the sanato- 
rium. 


It is recognized that the man who 
has done a heavy unskilled job cannot 
return to this type of work and the 
necessity for specialized training is an 
unquestionable need. As well as regain- 
ing his physical health, the man of this: 
type has the additional handicap of 
having to acquire a new occupation if 
he is to be self-supporting again. Many 
of these men, however, have spent their 
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time in sanatorium without making any 
preparation mentally for their return to 
the community. We have noted two 
distinct types of reaction—one where 
the man has dropped into an apathetic 
state—the other (and this has been 
learned only when one has come to 
know the client quite well) where he 
is desperately turning over and over in 
his mind ways and means by which he 
may become self-supporting. 

One plan which is being worked out 
successfully in the United States is that 
rehabilitation shall commence soon after 
the patient is admitted to sanatorium 
unless he is hopelessly ill. His occupa- 
tional background is discussed, aptitude 
tests are given and plans for study made. 
Only this week a client in one of our 
tuberculosis after-care homes, having 
heard of the aptitude tests for vocational 
training given in our army, asked if 
such a test could be arranged for him. 
Anyone who has had much to do with 
ex-sanatorium patients will know how 
much time is spent by these patients sit- 
ting about with nothing to do, no 
money to spend, few friends, little 
church or social life. It seems to be a 
matter of decency to human beings to 
do something about it. 


In closing, may I suggest that the 
nurse take advantage of the present day 
trend to work with volunteers. I would 
like to refer to our own organization. 
Apart from our executive secretary, 
three case workers and an office secre- 
tary, the club is made up entirely of 
volunteers. There is a senior board of 
60 members who direct all matters of 
policy; added to their administrative 
functions, the Board makes possible spe- 
cial nourishment in the form of milk 
tickets and grocery vouchers to be sent 
wherever needed. We also supply many 
patients with vitamin preparations which 
are lacking in the diet of the average 
Canadian. There is the junior branch 
of the Samaritan Club with 90 members 
who are mostly young married women, 
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and who have done outstanding educa- 
tional work. This year they are in the 
advance guard, having recently ar- 
ranged that every member and her 
children shall have the I. C. test and, if 
necessary, further examination and 
treatment. The city is divided into twen- 
ty-four districts, each with a district 
leader whose duty it is to collect an an- 
nual -fee of one dollar and there is a 
city membership of over 1,200. These 
outside members have little to do with 
the actual work of the club but their 
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interest is aroused through an occasional 
meeting and through the 
annual report which they receive by 
mail, With an active committee to lead 
and to arouse public interest, this meth- 
od for raising funds could be used in 
almost any community. Prevention and 
rehabilitation work could go hand in 
hand and the attitude of “I hope I never 
have anything to do with tuberculosis” 
could be changed to “Tuberculosis is 
preventable. Let’s face the facts and 
find out how it can be done”. 


Making the Front Page 


Once upon a time the fat and pros- 
perous journals, ‘published by varicus 
hospital groups, were inclined to rele- 
gate nursing service to the back pages, 
neatly sandwiched in between adver- 
tisements of laundry machinery and 
battleship linoleum. Those were the 
days when nurses seldom if ever “made 
the front page”. Perhaps because bles- 
sings seem to brighten as they take their 
flight, nurses now seem to be coming 
into their own and, in the September 
issue of The Modern Hospital, there is 
a portfolio of no less than twenty-six 
pages, devoted almost exclusively to 
nursing service and nursing education. 

This portfolio contains some very plain 
talk, much of it from nurses themselves, 
and deals with conditions of employment 
that have made it difficult for hospitals 
to attract and to retain the services of 
a stable and competent nursing staff. 
Another article, written by the presi- 
dent of a college for women, tells us 
(as we already know from sad expe- 
rience) that student nurses who have 
completed high school are sometimes 
“unable to write a complete sentence, 


can’t multiply or divide, and don’t un- 
derstand decimals either”. Well, here 
is one problem that neither hospitals nor 
schools of nursing can reasonably be 
expected to solve but are justified in po- 
litely handing back to the teaching pro- 
fession for appropriate action. Judicious- 
ly mingled with these salutary if critical 
findings, are some thoroughly’ construc- 
tive statements bearing on such subjects 
as the use and direction of the Cadet 
Nurse Corps. 


This portfolio renders a real service 
to hospital administrators and to nurses 
because it honestly tries to get at the 
root of the matter and gives positive 
proof that hospital administrators in 
high places are no longer taking nursing 
service for granted but are beginning to 
understand the importance of fostering 
and conserving it. One good turn de- 
serves another and, although we can’t 
promise anything so ambitious as_ this 
portfolio, an early issue of the The 
Canadian Nurse will offer a modest tri- 
bute to hospital administrators (and 
editors of hospital journals) who try to 
give nursing service a fair deal. 
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Notes from the National Office 


Contributed by KATHLEEN W. ELLIS 


General Secretary and National Adviser, The Canadian Nurses Association. . 


Over a period of years nurses through- 
out Canada have looked forward to 
Notes from National Office to bring 
themselves up to date with the latest 
professional developments. Many a sub- 
scriber has looked backwards too and 
refreshed her memory from this source 
of official and valuable information 
which has been supplied regularly by 
the Executive Secretary. Now, after 
years of service, the significance of 
which cannot be recorded in mere words, 
Miss Wilson is retiring and the newly 
appointed general secretary accepts with 
some misgivings the challenge of con- 
tinuing Notes from National Office and 
other responsibilities to which Miss Wil- 
son has made such special contributions. 
These are among the very honourable 
traditions of the Association she has 
watched over since the establishment of 


National Office. 


We begin the Notes this month by 
bringing greetings to all nurses from 
the newly appointed staff in National 
Office. We remember especially those 
who are overseas and hope that the 
Journal and this message reaches them 
even in the most distant lands. 


The fact that the Canadian Nurses 
Association is a federation of the 1./ne 
provincial associations cannot be rei- 
terated too often. Although the head- 
quarters are in Montreal, the national 
organization stretches from coast to 


coast. We look to the provinces for’ 


suggestions and support that will enable 
National Office to continue its functions 
as a co-ordinating body and to serve 
effectively in furthering the interests of 
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nursing and nurses: a singularly chal- 
lenging objective at the present time and 
one we must all share. 


Recommendations of Special 


Committees 


At the meeting of the Executive 
Committee of the C.N.A. which was 
held on June 9, 1943, a committee was 
appointed to confer with representatives 
of the Canadian Hospital Council re- 
garding vital matters connected with 
nursing service and to formulate plans 
for whatever steps were deemed ad- 
visable to meet problems connected with 
these. The personnel of the committee 
included Miss F. Munroe (chairman), 
the Reverend Mother Allaire, the Re- 
verend Mother Allard, Misses M. Lin- 
deburgh, M. Baker, G. Hall, E. Flana- 
gan, E. Beith and K. W. Ellis. 


As a result of this study recommend- 
ations were first discussed with repre- 
sentatives of the Canadian Hospital 
Council and later presented to the Exe- 
cutive Committee of the Council prior 
to its biennial meeting held in Ottawa 
in September. The recommendations 
formulated with a view to supporting 
the stabilization of existing general duty 
staffs include the following: 


1. The minimum salary for general 
staff nurses will be $190 per month in 
addition to the meals taken during the 
hours of duty, The nurse will pay for 
her own room. Laundry will be provided, 
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nurse a record- 
writing. 

5. The student nurses learned to look 
upon supervision as a means of construc- 
tive guidance and as an integral part 
of every planned programme. 
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6. Evaluation, being continuous, gave 
opportunity for development of each 
student, and the final evaluation, being 
a composite report made up by several 
workers, tended to eliminate subjecti- 
vity. 


Blue Serge Ladies 


It is a most successful operation. 
That is it will be if the Nurse survives. 
She hasn’t many days of her years. She 
has just left her hospital training school 
behind her. She cannot have much ex- 
perience. This is not said in criticism. It 
is said in profound admiration of one 
of our younger generation who is tack- 
ling a big job, no less than that of med- 
ical and nursing adviser for a munici- 
pality. 

The Department of Public Health 
would have preferred a nurse with ex- 
perience, but those sort are not to be 
had. They would have preferred a doc- 
tor, municipal or otherwise, but these 
are not to be had. The girl in the blue 
serge, with the temperamental grey car, 
and the leather case is the answer. 

Cartier municipality has provided a 
centre for her, perhaps with the vague 
idea that sometimes she would be in re- 
sidence. She is, when she is not called 
out. There are scales there for babies and 
for adults, a cupboard with nursing sup- 
plies which may be loaned out, even 
including sheets and towels. There are 
shelves of drugs and rolls of absorbent 
cotton. There is even a long table with 
its padded cover, though we do-not think 
that “Nurse” undertakes operations, not 
major ones anyway. That office is a com- 
bination of nursing station, pharmacy, 
and doctor’s office. And just one girl 
in charge. 

The Public Health Department is 


not pretending that this is an ideal set 





up. It is an emergency stop gap, with 
a young blue serge lady holding the line. 

These nurses have municipal com- 
mittees to help them, and sometimes 
they do. They hold well baby clinics 
once a month where the mothers can 
bring their pre-school fry. They hold 
clinics for immunization inoculations, 
against smallpox, diphtheria, and whoop- 
ing cough. Our “Nurse” had had a 
hundred small folks at the one organ- 
ized there and there would be others. 
Our “Nurse” also is going to have a 
dental clinic when the harvest is in. She 
has a hundred dollars put by for it. That 
money was secured by community en- 
deavor by the corn roast route. Another 
community had raised the money for 
the sick loan cupboard equipment, and 
still another had presented the centre 
with six layettes. 

The nurse in these municipalities has 
the schools under her care. There are 
twenty-two of them in Cartier. She vi- 
sits them and examines the children 
for a long list of things which small 
flesh is heir to. Defective vision, for 
instance. Already four children in Car- 
tier have been fitted with glasses, three 
sets of which were paid for by the pa- 
rents concerned, and the fourth was se- 
cured by the efforts of the neighbors — 
raffling a pair of pillow cases, if you 
must know. 

The Nurse has charge of the T. B. 
cases in the municipality, the list being 
furnished her from the department. She 
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jooks attcy contacts 
even after the patient has been taken to 
the sanatorium, and generally teaches 
health in the stricken home. Indeed she 
is at that all the time, not only in the 
more or less formal classes at the centre 
and in the schools, but on each visit and 
indeed at every meeting. She is also a 
whole battalion in the venereal disease 
campaign. 

We were only with her for a few 
hours, so haven’t yet penetrated the 
mystery of when she gets a complete 
meal, or any sleep. At luncheon we had 
only got to the dessert although we 
will admit the fried chicken course was 
only a delightful memory when she was 


follows up cases, 


PROBLEM IN REHABILITATION 


745 








sent for. A man had caught his finger 
in the threshing machine with not too 
good results. At supper she couldn’t 
have got more than one bite and a gulp 
of tea, when she was called to a young- 
ster some miles away who had “an aw- 
ful pain”. For the first call, away from 
the Centre, a two-dollar fee is charged. 
The follow-up is free. Just how this 
call turned out we cannot say for the 
last we saw was the grey car getting 
under way. 

“T do not know how we managed 
before she came”, asserted a resident 
to us. Well, we don’t know either. 

—KENNETHE M. Haic 
in the Winnipeg Free Press 


A Problem in Rehabilitation 


HELEN 


The Samaritan Club of Toronto has 
as its aim the prevention of tuberculosis 
and the giving of practical assistance to 
the needy who have been in contact 
with the disease. A survey was recently 
undertaken under the auspices of the 
Club because it had been noted that, in 
the central part of the city, almost one- 
third of the referrals had been single 
or unattached men. It was suggested 
that the findings be interpreted from the 
point of view of their interest to nurses 
and this is herewith attempted. 

During a three-year period 190 single 
or unattached men have been referred. 
“Unattached” has meant that a man 
was separated from his family. Some had 
left their homes during the depression 
years because of the unhappy situation 
created when they had been unable to 
support their families. Others had found, 
on their discharge from sanatorium, that 
their wives, partly because of their fear 
of tuberculosis, had been unwilling to 
re-establish a home. Referrals come to 
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us usually from one of three sources: 
the medical officer of health, the public 
health nurse and, less frequently, from 
the patient himself. 

Prior to their illness the majority of 
these men lived in rooms, many of them 
in hostels. Since July 1938, when the 
Sanatoria for Consumptives Act was re- 
vised, the municipalities in Ontario have 
been responsible for the care of needy 
patients ready for discharge. In Toron- 
to they have been placed in boarding 


‘homes, known as tuberculosis after-care 


homes, which are supervised by public 
health nurses. Usually we have our first 
direct contact with these men following 
their placement in one of these homes. 
Of the 190 patients observed, 93 
were Canadians and 23 came from 
other parts of the British Empire. ‘The 
remaining 74 came from 18 different 
countries, 19 of them from China. The 
variety in racial background appears to 
be indicative of the known fact, which 
so many people, descendants of early 
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settlers, refuse to accept, namely that 
Canadians are now a people of many 
racial backgrounds. The age groups at 
time of admission to Sanatorium were 
as follows : 

10 to 20 years: 12; 20 to 30 years: 
45; 30 to 40 years: 40; 40 to 50 years: 
39; 50 to 60 years: 25; 60 to 70 years: 
11; over 70 years: 1; unknown: 17. 

Having heard so much of the dan- 
gerous "teens and twenties, it was sur- 
prising to note the ages of admission to 
Sanatorium of this group, and especial- 
ly the almost equal numbers in the de- 
cades 20 to 50. The National Tuber- 
culosis Association 1939 pamphlet states 
that the largest toll in women is from 15 
to 29, and in men from 45 to 59, thir- 
ty years later than in women. From a 
preventive and teaching point of view, 
this would seem to be a fact that the 
nurse should bear in mind. One would 
expect that people who had been con- 
tacts would also wish to be made aware 
of it. 

Occupations prior to admission to 
Sanatorium were as follows: semi- 
skilled trades: 26; labourers: 25; res- 
taurant workers: 18; odd jobs: 14; 
drivers and motormen: 9; white collar 
jobs: 9; factory workers: 7; sailors: 5; 
farmers: 4; barbers: 4; school: 3; 
miner: 1; unknown: 65. It has been 
stated authoritatively that, although a 
few occupations are hazardous for tu- 
berculosis, it is the wage level and the 
standard of living which it makes pos- 
sible which is the chief influence; also 
that there are eight times as many 
deaths unskilled workers as 
among professional men. As to the wage 
level, we did ‘not have complete sta- 
tistics regarding employment but 57 of 
these men had been unemployed prior 
to their illness. One cannot help but 
feel that the battering about, the ir- 
regular and uncertain meals, the inade- 
quate clothing, and the over-crowded 
and uncertain living quarters of the de- 
pression years were directly responsible 


among 
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for the illness. of many of them. As to 
occupational influence, our figures seem 
to bear out the fact that the majority 
lacked special training for their jobs. 

The statistics regarding return to 
sanatorium seem discouraging from the 
point of view of the patient, and also 
from that of the taxpayer. They only 
bear out other statistics as to relapse. 
The point that really stands out is the 
urgency for early diagnosis and treat- 
ment and that the earlier the diagnosis 
the better the prognosis. 

Nurses know that there are three 
general types of diagnosis in pulmonary 
tuberculosis, namely minimal, moderate- 
ly advanced, and far advanced. Do they 
know that in minimal tuberculosis there 
is an excellent chance of almost com- 
plete recovery; in moderately advanced 
less so, and in far advanced still less 
chance of return to good health? Min- 
imal cases often show no symptoms 
whatever but an x-ray will reveal the 
trouble; this type of case may need 
treatment for a few months only. 

Everyone should know that there are 
simple and inexpensive ways to test for 
tuberculosis. —The method with which 
we are familiar is the I. C. test which 
indicates reactors, who are then x-rayed. 
Portable equipment and the 35 m.m. 
miniature and quite inexpensive film may 
be used. If trouble is indicated a larger 
x-ray is taken. 

All ex-patients resent the attitude of 
fear towards themselves but they are 
helpless to do much about it. Most of 
them are punctilious about staying out 
of homes where there are children. 
They excuse the attitude of the public 
only because they know that prior to 
their admission to sanatorium they had 
been equally ignorant. In order to 
change this attitude, could not the nurse 
stress the following facts: first, that all 
adults should avoid prolonged and in- 
timate contact with the grossly careless 
tuberculous person but there is little to 
be feared through ordinary contact; 
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second, that most adults have been ex- 
posed to infection in childhood in small 
doses and an immunity has been devel- 
oped, An adult should be taught to build 
up his defence against the germs already 
in him, to avoid other diseases, over- 
work, under-feeding, poor housing and 
dissipation. He should be taught to seek 
rest, sleep, good food, fresh air and 
moderate, temperate, healthful living. 
The nurse could also explain that while 
in sanatorium the patient receives an 
education in healthful living. They are 
told that for the first few years after 
discharge they may work or play, but 
they cannot do both and that they 
should seek light, sheltered indoor em- 
ployment. They know that their condi- 
tion is arrested but not cured. A sur- 
prising lack of understanding has been 
noted where one would least expect it. 
For example, the case of a young ex- 
patient who worked in a store without 
rest periods and who was asked to stand 


all day. Of course, this young man had 


to return to sanatorium. Now he is 
extremely bitter about his breakdown 
which he attributes to the thoughtless- 
ness or selfishness of his employer, and 
this time he refuses to study or think of 
preparing himself for life outside. We 
have known a number of men who were 
so irritated because they were considered 
lazy or shiftless that they have under- 
taken work beyond their strength and 
before long have had a relapse. Some 
men have been so conscious of the os- 
tracism of the community that they have 
been relieved to return to the sanato- 
rium. 


It is recognized that the man who 
has done a heavy unskilled job cannot 
return to this type of work and the 
necessity for specialized training is an 
unquestionable need. As well as regain- 
ing his physical health, the man of this 
type has the additional handicap of 
having to acquire a new occupation if 
he is to be self-supporting again. Many 
of these men, however, have spent their 
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time in sanatorium without making any 
preparation mentally for their return to 
the community. We have noted two 
distinct types of reaction—one where 
the man has dropped into an apathetic 
state—the other (and this has been 
learned only when one has come to 
know the client quite well) where he 
is desperately turning over and over in 
his mind ways and means by which he 
may become self-supporting. 


One plan which is being worked out 
successfully in the United States is that 
rehabilitation shall commence soon after 
the patient is admitted to sanatorium 
unless he is hopelessly ill. His occupa- 
tional background is discussed, aptitude 
tests are given and plans for study made. 
Only this week a client in one of our 
tuberculosis after-care homes, having 
heard of the aptitude tests for vocational 
training given in our army, asked if 
such a test could be arranged for him. 
Anyone who has had much to do with 
ex-sanatorium patients will know how 
much time is spent by these patients sit- 
ting about with nothing to do, no 
money to spend, few friends, little 
church or social life. It seems to be a 
matter of decency to human beings to 
do something about it. 


In closing, may I suggest that the 
nurse take advantage of the present day 
trend to work with volunteers. I would 
like to refer to our own organization. 
Apart from our executive secretary, 
three case workers and an office secre- 
tary, the club is made up entirely of 
volunteers. There is a senior board of 
60 members who direct all matters of 
policy; added to their administrative 
functions, the Board makes possible spe- 
cial nourishment in the form of milk 
tickets and grocery vouchers to be sent 
wherever needed. We also supply many 
patients with vitamin preparations which 
are lacking in the diet of the average 
Canadian. There is the junior branch 
of the Samaritan Club with 90 members 
who are mostly young married women, 
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and who have done outstanding educa- 
tional work. This year they are in the 
advance guard, having recently ar- 
ranged that every member and her 
children shall have the I. C. test and, if 
necessary, further examination and 
treatment. The city is divided into twen- 
ty-four districts, each with a district 
leader whose duty it is to collect an an- 
nual -fee of one dollar and there is a 
city membership of over 1,200. These 
outside members have little to do with 
the actual work of the club but their 


district 
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interest is aroused through an occasional 
meeting and through the 
annual report which they receive by 
mail, With an active committee to lead 
and to arouse public interest, this meth- 
od for raising funds could be used in 
almost any community. Prevention and 
rehabilitation work could go hand in 
hand and the attitude of “I hope I never 
have anything to do with tuberculosis” 
could be changed to “Tuberculosis is 
preventable. Let’s face the facts and 
find out how it can be done”. 


Making the Front Page 


Once upon a time the fat and pros- 
perous journals, published by various 
hospital groups, were inclined to rele- 
gate nursing service to the back pages, 
neatly sandwiched in between adver- 
tisements of laundry machinery and 
battleship linoleum. Those were the 
days when nurses seldom if ever “made 
the front page”. Perhaps because bles- 
sings seem to brighten as they take their 
flight, nurses now seem to be coming 
into their own and, in the September 
issue of The Modern Hospital, there is 
a portfolio of no less than twenty-six 
pages, devoted almost exclusively to 
nursing service and nursing education. 

This portfolio contains some very plain 
talk, much of it from nurses themselves, 
and deals with conditions of employment 
that have made it difficult for hospitals 
to attract and to retain the services of 
a stable and competent nursing staff. 
Another article, written by the presi- 
dent of a college for women, tells us 
(as we already know from sad expe- 
rience) that student nurses who have 
completed high school are sometimes 
“unable to write a complete sentence, 


can’t multiply or divide, and don’t un- 
derstand decimals either’. Well, here 
is one problem that neither hospitals nor 
schools of nursing can reasonably be 
expected to solve but are justified in po- 
litely handing back to the teaching pro- 
fession for appropriate action. Judicious- 
ly mingled with these salutary if critical 
findings, are some thoroughly’ construc- 
tive statements bearing on such subjects 
as the use and direction of the Cadet 
Nurse Corps. 

This portfolio renders a real service 
to hospital administrators and to nurses 
because it honestly tries to get at the 
root of the matter and gives positive 
proof that hospital administrators in 
high places are no longer taking nursing 
service for granted but are beginning to 
understand the importance of fostering 
and conserving it. One good turn de- 
serves another and, although we can’t 
promise anything so ambitious as_ this 
portfolio, an early issue of the The 
Canadian Nurse will offer a modest tri- 
bute to hospital administrators (and 
editors of hospital journals) who try to 
give nursing service a fair deal. 
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Notes from the National Office 


Contributed by KATHLEEN W. ELLIS 


General Secretary and National Adviser, The Canadian Nurses Association. . 


Over a period of years nurses through- 
out Canada have looked forward to 
Notes from National Office to bring 
themselves up to date with the latest 
professional developments. Many a sub- 
scriber has looked backwards too and 
refreshed her memory from this source 
of official and valuable information 
which has been supplied regularly by 
the Executive Secretary. Now, after 
years of service, the significance of 
which cannot be recorded in mere words, 
Miss Wilson is retiring and the newly 
appointed general secretary accepts with 
some misgivings the challenge of con- 
tinuing Notes from National Office and 
other responsibilities to which Miss Wil- 
son has made such special contributions. 
These are among the very honourable 
traditions of the Association she has 
watched over since the establishment of 


National Office. 


We begin the Notes this month by 
bringing greetings to all nurses from 
the newly appointed staff in National 
Office. We remember especially those 
who are overseas and hope that the 
Journal and this message reaches them 
even in the most distant lands, 


The fact that the Canadian Nurses 
Association is a federation of the nine 
provincial associations cannot be rei- 
terated too often. Although the head- 
quarters are in Montreal, the national 
organization stretches from coast to 
coast. We look to the provinces for 
suggestions and support that will enable 
National Office to continue its functions 
as a co-ordinating body and to serve 
effectively in furthering the interests of 
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nursing and nurses: a singularly chal- 
lenging objective at the present time and 
one we must all share. 


Recommendations of Special 


Committees 


At the meeting of the Executive 
Committee of the C.N.A. which was 
held on June 9, 1943, a committee was 
appointed to confer with representatives 
of the Canadian Hospital Council re- 
garding vital matters connected with 
nursing service and to formulate plans 
for whatever steps were deemed ad- 
visable to meet problems connected with 
these. The personnel of the committee 
included Miss F. Munroe (chairman), 
the Reverend Mother Allaire, the Re- 
verend Mother Allard, Misses M. Lin- 
deburgh, M. Baker, G. Hall, E. Flana- 
gan, E. Beith and K. W. Ellis. 


As a result of this study recommend- 
ations were first discussed with repre- 
sentatives of the Canadian Hospital 
Council and later presented to the Exe- 
cutive Committee of the Council prior 
to its biennial meeting held in Ottawa 
in September. The recommendations 
formulated with a view to supporting 
the stabilization of existing general duty 
staffs include the following: 


1. The minimum salary for general 
staff nurses will be $190 per month in 
addition to the meals taken during the 
hours of duty. The nurse will pay for 
her own room. Laundry will be provided. 
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Nurses who continue to serve for a 
second year will be granted two weeks 
vacation with pay. Two weeks sick- 
leave with salary will be allowed an- 
nually but it is understood that this is 
not to be cumulative. 


2. General staff nurses who are em- 
ployed for more than one week but for 
less than one month will be paid at the 
rate of $4 per day in addition to the 
meals taken*on duty. Laundry will be 
provided. The nurse will pay for her own 
room. If the nurse is employed for less 
than one week she will be paid at the 
prevailing private duty rates and allow- 
ed one meal free of charge when on duty. 


3. The hours of duty for all general 
staff nurses will be eight per day, ex- 
clusive of meal hours. There will be a 
six-day week and the hours will be con- 
secutive whenever possible. 


In order to utilize present and other 
available nursing resources for strictly 
nursing duties it is further recommended: 


1. That every effort be made to 
avoid wastage of nursing time and ef- 
fort by the elimination of non-nursing 
duties and simplification of nursing pro- 
cedures. 


2. That the services of the private 
duty nurse be limited to those patients 
whose condition justifies individual nurs- 
ing care. It would seem that the appro- 
priate control of the use of the private 
duty nurse should be a matter of arran- 
gement between the attending phys- 
ician, hospital authorities and the pro- 
fessional registry, and that available 
nursing resources should be taken into 
consideration in each instance. 


3. That consideration be given to 
ways and means of minimizing wastage 
of nursing service caused by shortage 
of maids, orderlies and aides, 


4. That immediate and increased use 


be made of subsidiary nursing groups. 


Other special recommendations re- 
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lated to the increased use of subsidiary 
nursing groups and included: the conti- 
nued use of volunteer workers when- 
ever possible; the formulation of plans 
by provincial nurses associations, in co- 
operation with representatives of pro- 
vincial hospital associations, for the pre- 
paration, definition of duties and appro- 
priate control of subsidiary nursing work- 
ers. It was’ recommended that these’ 
workers be known as nurses’ aides. 


Members of the Committee of the 
Canadian Nurses Association expressed 
themselves as opposed to the “freezing” 
of nurses, but referred to the fact that 
the Association has already endorsed a 
policy recommending that nurses be re- 
quired to remain in nursing. 


Recommendations Relative to 
Post-graduate Work 


This report is the result of a joint 
study made by the Committee on 
Nursing Education and the Hospital and 
School of Nursing Section, C. N. A. 
‘These recommendations which have been 
approved by the Executive Committee of 
the C.N.A. are of special importance at 
the present time when the strengthen- 
ing of postgraduate courses is suggested 
as one mean of overcoming shortages 
in nursing service, especially in sana- 
toria, mental hospitals and other special 
fields. It is felt that through well organ- 
ized postgraduate courses the interest of 
nurses in these services will be stimulated 
and sustained, 


Standards for postgraduate clinical 
courses: 


1. Entrance requirements should be 
set up by each school individually and 
a definite certificate should be awarded 
upon the completion of the course. 


2. The curriculum should clearly in- 
dicate the nature, scope and duration of 
the theoretical instruction and the clinic- 


Vol. 39, No. 11 





NATIONAL OFFICE 


al experience that is afforded to the 
student. 


3. The essential constituents of the 
students’ programme should include 
classroom instruction, clinical experience 
and time for study. 

4. The combined class and clinical 
work should not exceed 35 hours per 
week while classes are in progress. When 
classes are not being held, the clinical 
work should not exceed 40 hours per 
week nor be less than 30 hours per 
week. 


5. The time allotted to study should 
be 12 hours per week when theoretical 
courses are being given. 


6. Clinical experience should be so 
planned that it will cover the various 
aspects of the specific course that the 
student is taking. 


7. The student should not be con- 
sidered as a paid member of the staff 
and should only be assigned to duty in 
the service (and at the time) that will 
be of most benefit to her. 


8. A member of the administrative 
staff of the school of nursing should be 
responsible for the direction of the 
course. At least one nurse member of 
the teaching staff of the school should 
give formal classroom instruction and 
at least one nurse member should give 
organized clinical instruction. Organ- 
ized classroom instruction in the major 
subject of the course should be given by 
medical lecturers and by ‘other lecturers 
in allied subjects. 


9. Clinical experience should be plan- 
ned by the responsible nurse member of 
the administrative staff in consultation 
with a member of the teaching staff. 
This experience should be planned in a 
definite sequence and for the benefit of 
the student. 

10. The combined hours of instruc- 
tion and clinical work should not ex- 
ceed eight hours daily and should be 
limited to 96 hours in the fortnight. 
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Further recommendations 
follows: 


read as 


1. That postgraduate clinical courses 
be approved (a) in university schools of 
nursing where the above standards are 
met; and (b) in hospital schools of 
nursing where the above standards are 
met. 


2. That institutions offering courses 
for graduate nurses differentiate clearly 
between added experience on the student 
level and postgraduate experience on the 
graduate level. 


3. That institutions offering post- 
graduate experience set up their courses 
in terms of objectives or desired out- 
comes, these objectives to be an integral 
part of the total plan submitted. 


4. In the event (as is usually the 
case) that the existing service load of 
the classroom and clinical instructors 
does not permit additional burdens, a 
full-term qualified instructor be em- 
ployed to conduct the postgraduate 
course. 


Special Greetings 


A message to the provincial secretaries 
is in order especially at this time when 
changes have recently taken place af- 
fecting these officers in several provin- 
cial associations. We are very happy to 
have this opportunity to pay tribute to 
those who are retiring from office and 
to welcome the incoming executives. 
The former are leaving enduring testi- 
monies of the contributions they have 
made in building the future of nursing 
in Canada. It is reassuring to know that 
in several instances these nurses are 
continuing in the profession. To the 
incoming officers we extend very cordial 
wishes as with them we undertake a 
journey into new fields of endeavour 
that are ripe with opportunities and so 
full of challenge. 





“Austerity! Hard Work and Simple Living” 


An appearance of almost unreal fra- 
gility, a crest of soft white hair brushed 
upwards from a face that has acquired 
the pink and white transparency of 
extreme old age, a pair of direct blue 
eyes, and a serene smile of welcome — 
I was looking at Rebecca Strong, 100 
year old, whose name is a legend in 
the history of nursing. 


She was the first nurse ever to take 
a patient’s temperature. She used a ther- 
mometer that was two feet long and 
shaped like a shepherd’s crook, and she 
was severely reprimanded for her auda- 
city. It was the first small reform of a 
lifetime spent waging endless battles 
against those firmly entrenched in the 
belief that the sights and sounds and 
smells of the hospital ward were not 
for women, except in the most menial 
capacity. 

Sitting tremulously erect, in an arm- 
chair covered in flowered cretonne, in 
the quiet grey house among the green 
fields of Cheshire, where she is living out 
her days with her great-nephew and his 
wife, she told me of her early days, the 
days when Victoria was a youthful 
Queen, when Charles Dickens had just 
begun to write his novels, when David 
Livingstone was the hero of African 
exploration. 


As she spoke her face lit with some 
of the fiery spirit of the young girl whom 
Florence Nightingale inspired by per- 
sonal instruction. ‘The Crimean War 
was over. It began when Mrs. Strong 
was a child of 10 but she read in the 
formal newspapers of the day of the 
exploits of the heroic band of women 
who reduced the death rate among the 
wounded soldiers in the Crimea from 
420 to 22 per 1000. Perhaps it was then 
that the passion for nursing first took 
root in her mind. She married in her 
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teens. At 20 she was widowed and had 
a baby daughter. Soon after, both her 
parents died and in 1867 she entered 
the Nightingale School. Doctors all had 
beards then and wore top hats and frock 
coats. Nurses had no special uniform. 
They performed the elementary duties 
of making sick people comfortable while 
in bed, and were not considered fit for 
much more. Cleanliness was not yet 
completely established as one of the prim- 
ary rules in successful treatment of the 
sick. Nurses might receive a few stray 
lectures, but their knowledge of dealing 
with patients had to be picked up in the 
best way they could. 

In 1874 she was appointed matron 
of Dundee Royal Infirmary, and in 
1879 she came to Glasgow Royal In- 
firmary, where she spent the rest of 
her nursing life. She told me with a 
chuckle of one of the crises in her life. 
She wanted a home for the nurses in- 
stead of having them living and sleep- 
ing anywhere, most often just off the 
wards with their population of sick 
and dying. “But that was too much”, 
she said. “I was told I had gone too far. 
The proposal to have a nurses’ home was 
revolutionary. I had to resign”. But she 
came back when the nurses’ home had 
been built and immediately began to 
devise, in co-operation with Sir William 
Macewen, the eminent Scottish surgeon, 
who was her life’s hero, a scheme for 
the education of nurses, which has been 
the basis of nurses training all over the 
world ever since. 


After her retirement in 1907 she 
travelled extensively. She met Musso- 
lini, and made friends with an Italian 
princess with whom she corresponded 
about nursing for many years, She ran 
a nurses’ home in Jerusalem. She went 
to Ceylon, Canada, and America. One 
of herprized possessions is the feather 
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from the head-dress of a Red Indian 
chief presented to her at a jamboree 
held in her honour at Banff, in the 
Rocky Mountains. She wears a Chi- 
nese hand-embroidered dress-front sent 
to her by a Chinese nurse. 

She is the grand old lady of nursing. 
But her greatest admiration and affec- 
tion is for the modern girl, especially 
nurses. To use her own words, she 
thinks they are “marvellous”. When 
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asked her recipe for attaining the cen- 
tury, she replied at once with a twinkle 
in her eyes — “Austerity! Hard work 
and simple living”. 


Editor’s Note: This tribute to Mrs. Strong 
appeared in the Glasgow “Bulletin” and was 
written by a woman reporter who had the 
privilege of interviewing her. The Journal 
is indebted to Miss Grace M. Fairley for 
sending us this delightful sketch of “the 
Grand Old Lady of Nursing”. 


The New Order in Britain 


Mr. Ernest Bevin, M. P., Minister 
of Labour and National Service, has 
made a new order which concerns the 
nurse and is really an amendment to a 
previous order which controlled the en- 
gagement of women. This order made it 
necessary for all women between the 
ages of 18 and 40 years to obtain em- 
ployment through a local office of the 
Ministry of Labour. There were cer- 
tain employments which were exempted 
from the application of the order and 
the professions of nursing and mid- 
wifery were among them. The new 
order cancels this exemption with cer- 
tain reservations because of the present 
serious shortage of nurses in certain 
hospitals and fields of work. The Minis- 
ter has also announced the policy which 
he proposes to follow in putting the order 
into force. 

No nurse or midwife between the 
ages of 18 to 40 years will be able to 
obtain employment in future except 
through the local appointment offices, 
unless the position she wishes to apply 
for is that of a ward sister or any higher 
position in hospital, or is of the super- 
visory grades in the domiciliary nursing, 
midwifery or public health services. In 
this way the Minister hopes to ensure 
a better distribution of nurse-power. 
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In the first place, since staff nurses 
can only obtain vacancies through the 
local appointment offices, the officers 
who staff them can tell applicants where 
their services are most needed: in each 
district there will be local advisory coun- 
cils which will advise the officers on 
the question of priority. If nurses are 
particularly needed in a sanatorium or 
a fever hospital, the applicants will be 
asked to go there for a period of time. 
If the nurse does not stay she must come 
back to the appointment office to obtain 
further employment. This will enable 
the officers to find out why she has not 
stayed. If there is a good reason for her 
leaving, they may be able to correct it 
and improve conditions which are really 
unsatisfactory. If there is no good cause, 
since her leaving must be reported to 
them, they can call her for interview, 
and offer her such work as they feel 
she should undertake. 

It is scarcely likely that the work will 
be easy or will get into its stride without 
some preliminary difficulties and mis- 
understandings. We hope difficulties 
will not come from the nursing profes- 
sion unnecessarily. Every nurse realizes 
that at this moment the nation is car- 
rying out with no little success a very 
difficult undertaking which depends for 
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its success on the full co-operation of 
everyone of its citizens. It is essential 
that each one of us should put our 
shoulders to the wheel just where lever- 
age is most needed to carry the country 
through to victory. Yet, as individuals, 
we cannot see the picture as a whole. We 
live, each one of us, in our own little 
world to a large extent, and do not 
realize where the strains are greatest. 
The Minister of Labour can see the pic- 
ture as a whole. 


For the newly qualified State-regis- 
tered nurse, who will perforce find em- 
ployment through the local appoint- 
ments offices, we could wish the 
Ministry of Labour could offer a wider 
experience scheme, under which the 
nurse would serve, in one year, for four 
months in hospitals offering different 
types of experience. Each nurse who 
chose to work under such a scheme 
might select three types of specialized 
work from among the following: tuber- 
culosis nursing, infectious diseases nurs- 
ing, mental nursing, and nursing of the 
chronic sick, and, provided the medical 
staff would co-operate by giving lectures, 
there might well be, with good organi- 
zation, real enticement to gain insight, 
knowledge and experience in different 
fields of work. Since the training of the 
nurse in the future may well develop 
on similar lines, and provide such ex- 
perience in the basic training, the intel- 
ligent young nurse should jump at such 
an opportunity. The local advisory com- 
mittees which have been set up and are 
already functioning should be able to 
help to make such a scheme successful 
and guide nurses into it. 


What is the Minister’s policy? Guided 
by the National Advisory Council for 
the Recruitment and Distribution of 
Nurses, two points have been made 
clear. The most important concerns the 
midwife for, with the increased birth- 
rate and the great shortage of domestic 
help in the home, increasing hospital 
confinements, this problem is one of 
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the greatest. Newly-qualified midwives 
(those candidates who complete the 
second six months of the midwives 
training) will be required to practise in 
the profession for a year. Some will per- 
haps consider this a hardship, especially 
if they had not intended to practise. On 
the other hand, if they did not intend 
to do this, they should not be taking the 
second part of the training. 


There will, of course, be the old cry, 
“She should never have taken the train- 
ing; she only did it to obtain an addi- 
tional qualification so that she would be 
able to obtain matron’s appointments 
later”. This may be true of a few ambi- 
tious persons. We do not think it is true 
of the majority. The intelligent nurse 
feels that, like the doctor, her training 
is incomplete unless she can cope with 
the delivery of a woman in labour, since 
she meets pregnant women with pneu- 
monia, appendicitis, empyema and sim- 
ilar conditions among her ward cases, 
and knows that premature labour may 
result. She seldom realizes that a com- 
mittee twenty years hence may demand 
the C.M.B. certificate when appointing 
the matron of a general hospital. 


Another step concerns the private 
nurse, Private nurses already in prac- 
tice will be able as individuals to obtain 
permits to enable them to seek their own 
employment. The co-operation or agen- 
cy cannot obtain these permits for its 
nurses. The permits will hold good for 
a limited period only, probably three to 
four months in the first place, and will 
then require renewal. Private nurses 
will only be able to obtain permits if 
fully employed, which, we understand, 
means that they are employed for at 
least ten and a half months in the year. 
They will not receive permits if they 
are under thirty years of age, except 
when there is some special reason. 

The new order curtails the freedom 
of nurses and midwives temporarily. Un- 
like Hitler’s “‘new order’, it will not 
curtail it permanently. We do not think 
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there will be much complaint. Many 
midwives, rightly or wrongly, have 
wanted full midwifery training to be 
reserved for midwives intending to prac- 
tise. This wartime experiment will show 
whether the restrictions will not diminish 
the supply by making a certain number 
fearful to start, lest they find themselves 
tied to a profession they feel they can- 
not practise yet would actually be very 


good midwives and love the work. Apart 
from this, nurses already realize that 
some sacrifice of personal liberty now 
is something they must willingly share 
with other women in the Services, in 
other professions, and in industry for 
the greater liberty of the nation when 
victory is won. 


—The Nursing Times 


The McGill School for Graduate Nurses 


The fourth war-time session at the 
McGill School for Graduate Nurses 
opened on September 30 with a class 
of fifty nurses, registered in the four 
major courses offered. Once more, in 
spite of increasing difficulties, hospital 
and public health agencies have found 
it expedient to release members of staff 
for these courses, in order to be able 
to meet more adequately the staff prob- 
lems of the future. As a matter of in- 
terest, the group represents every Pro- 
vince, and the enrolment in the various 
courses is as follows: administration in 
schools of nursing, 3; administration 
and supervision in public health nursing, 
8; teaching and supervision in schools 
of nursing, 15; public health nursing, 
24. Many of the students have received 
bursaries from the Federal Government 
grant to help them in financing this 
further preparation for their chosen field 
of nursing service. 

Financial aid from the same source 
has made it possible for the staff of the 
School to be strengthened by the addition 
of one full-time assistant, and two half- 
time instructors. The full-time assistant, 
Miss Kathleen Stanton, is a graduate of 
the School of Nursing of the Royal Vic- 
toria Hospital, Montreal, and of the 
School for Graduate Nurses. In addi- 
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tion, she has a bachelor of science de- 
gree from St. Francis Xavier University, 
Antigonish, N. S. For the past four 
years Miss Stanton has been a member 
of the teaching staff of the School of 
Nursing of the Royal Victoria Hospital. 
She is well fitted by preparation and ex- 
perience to assist in the development of 
the course in teaching and supervision 
in schools of nursing. Her enthusiasm, 
happy disposition, and a genuine love 
of nursing, should enable her to make 
a real contribution to the School. 


To meet the increasing load in the 
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public health nursing programme, Miss 
Marion Nash and Miss Ethel Cooke 
have been appointed as half-time in- 
structors. Miss Nash, educational direc- 
tor of the local branch of the Victorian 
Order of Nurses for Canada, is a grad- 
uate of the Western Hospital of Mont- 
real, and of the public health nursing 
course at McGill. She also has a bache- 
lor of science degree from Columbia 
University. The third new member of 
the staff is Miss Ethel Cooke, who grad- 
uated from the School of Nursing of 
the Montreal General Hospital, and who 
also holds the McGill certificate in public 
health nursing. Miss Cooke is supervisor 
of the Teaching Centre of the Child 
Welfare Association in Montreal. Miss 
Nash and Miss Cooke will devote most 

































The annual report of Syretha Squires, 
Director of Departmental Nurses in 
Newfoundland, is always a stimulating 
record of devoted and efficient service. 
Although the nursing staff has been de- 
pleted, an enormous amount of work 
has been accomplished. The outlying 
districts suffered greatly from 
shortage of nurses although married 
nurses living in the adjacent areas have 
been brought back into service on a 
part-time basis and are doing excellent 
work because they are a part of the 
community and know every family in 
it. Strange demands have to be made 
upon them at times, as is evidenced by 
the following quotation from a letter 
written by a public health nurse: “My 
latest patient was a cow and thereby 
hangs a tale! It was a case of adherent 
placenta and ergot totalling 4 ounces 
was administered with good results. 
Prontylin grs. 80 were given daily. Cow 
and calf are  convalescing 


have 


nicely.” 
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of their time to the supervision of field 
work and the closer integration of the- 
ory and practice throughout the course. 
The fact that both of these instructors 
will remain in the service field will be 
most valuable in the further develop- 
ment of the public health nursing pro- 
gramme of the School. 

In addition to the major programmes, 
it is expected that the four months 
course in supervision in special clinical 
fields will be offered during the second 
term. This course was 
first time last session in order to meet 
the insistent demand for more and bet- 
ter supervisors in the clinical specialties. 
All of which leads to the conclusion 
that, despite the augmented staff, the 
session of 1943-44 will be a busy one. 


given for the 


Public Health Nursing in Newfoundland 


From our most northern district a letter 
came during the latter part of June 
which says: “The ice is still staying 
around and keeping the temperature 
down, as well as making it impossible 
for the men to get at their fishing. Ve- 
getables are getting scarce and it will be 
a great treat to get some fresh fish and 
be able to look forward to putting in 
some lettuce seeds. We are praying for 
a boat to come along soon. We have no 
news so far and are a little anxious. 
However, we must be thankful that 
things are going as well as they are.” 
All the nurses’ letters are cheerful and 
tell of high courage in the face of dif- 
ficulties. 


The Cottage Hospitals and nursing 
stations are under-staffed but are car- 
rying on in the true British manner. 
These posts call for the services of ma- 
ture and experienced nurses since the 
duties include the giving of anaesthe- 
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tics and responsibility for both nursing 
and housekeeping. Nevertheless, the 
younger nurses are filling these positions 
and their work has been most com- 
mendable. Unfortunately, the hospital- 
ship “Lady Anderson” has been laid 
up due to difficulty in procuring new 
parts. Her absence has been keenly felt 
by the people whom she served but it 
is hoped that she will soon be going full 
steam ahead on her mission of mercy. 

The prevention of tuberculosis is an 
outstanding activity of the Department 
and this work is still being actively car- 
ried on. The nurses have a fine appre- 
ciation of the value of tuberculosis vi- 
siting and this is bearing fruit, result- 
ing in greater co-operation from the pa- 
tient and his family. There is said to be 
a great need for some _ institution 
where far-advanced cases may be cared 
for, especially when a large family is 
exposed to this focus of infection in the 
home. Four weekly clinics are held un- 
der the auspices of the Venereal Dis- 
ease Clinic. More suitable quarters 
have been found for the female clinic 
and there is consequently an increase 
in attendance. Both male and female 
clinics are now offering much _ better 
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treatment because of the improved fa- 
cilities. 

Each public health nurse is respon- 
sible for the schools in her own district; 
during the past year 7490 children 
were examined and of the 489 defects 
found, 400 were corrected. The Ava- 
lon Health Unit undertook a survey of 
the schools in the municipal area of St. 
John’s with tuberculin testing of all 
school children. This project entailed 
a great deal of follow-up and_track- 
down work for the nurses, resulting in 
case-finding and in better contact with 
the home and family. A new nursing 
district was opened in St. Mary’s be- 
cause there was no prospect of secur- 
ing a doctor. It’ was felt that so large 
and isolated an area should not be left 
without any medical service whatever 
and it was decided to station two nurses 
in the district. Th’s service is on a con- 
tributory basis and the response from the 
community was most gratifying. 

Nowhere in the British Empire is 
there a greater challenge to public health 
nurses than in Newfoundland and the 
nurses of the Department of Public 
Health and Welfare have risen to the 
occasion magnificently. 


In Memory of Muriel Harpell 


The Montreal General Hospital School for 
Nurses has recently received a very valuable 
bequest. The late Muriel K. Harpell left 
to her Alma Mater her library, which was 
presented to her by her father on the oc- 
casion of her graduation in 1936. The col- 
lection includes with the essential nursing 
texts, the twenty-four volumes of the four- 
teenth edition of the Encyclopaedia Britan- 
nica, a copy of the completely revised una- 
bridged Webster's International Dictionary 
and many important books of reference. 
Several biographies are included among 
them being Harvey Cushing’s Life of Sir 
William Osler. 
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The volumes were accompanied by a bound 
copy of “A Nurse’s Remembrance of her 
Alma Mater”. In this book we find a pho- 
tograph of Miss Harpell, the dedication of 
her gift, a letter to her from her parents 
on the occasion of her graduation from the 
School of Nursing, and a copy of the “Ad- 
dress to the Graduating Class” by the late 
Dr. S. Hanford McKee. The books were 
presented to the School in a combination 
bookcase and reading desk. 

The library will serve future generations 
of nurses, and will form a fitting memorial 
to the fine nurse and brave woman whose 
gift they are. 





STUDENT NURSES PAGE 


A Case of Werlhoff’s Diane 


Ava MarcaRetT MacGrecor 


Student Nurse 


School of Nursing, Toronto East General Hospital 


A most interesting case presented it- 
self at the Toronto East General Hos- 
pital when Mrs. X, a woman of 30 years 
of age and the mother of three children, 
was referred for admission from the 
emergency department of the hospital. 
This patient’s history revealed that she 
usually enjoyed good health and had 
been perfectly well until February 12 
when she developed a cold. Eight days 
later this cold disappeared and she sud- 
denly began to bleed from the nose and 
gums. The bleeding could not be con- 
trolled by packing of the nose or by any 
other measure. She had had no previous 
nose-bleeds, haematuria, haematemesis 
or haemoptysis but stated that she bled 
for lengthy periods when injured and 
bruised very readily. .A physical exam- 
ination revealed extensive bruises over 
the entire body and a few small pur- 
puric spots. The lips were covered with 
haemorrhagic blisters; blood was oozing 
from the dental sockets. The teeth 
showed extensive caries and absence of 
oral hygiene. Blood was also oozing 
from the mucous membrane of the nose. 
There was a slight elevation of tem- 
perature. 

An examination of the urine, which 
looked almost like pure blood, showed 4 
plus albumen and an abundant number 
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of red blood cells. The hematological 
findings showed haemoglobin 61% com- 
pared with the normal which is between 
80% and 100%; a red blood count of 
3,900,000, normal being 5,000,000; 
a white blood count of 55,000, normal 
being between 7,000 and 9,000. The 
platelet count was 10,000 compared 
with a normal count of between 250,000 
and 350,000; the coagulation time was 
3% minutes, the normal is from 2 to 
9 minutes. The bleeding time was 50 
minutes, the normal being from 3 to 6 
minutes. There was no clot retraction 
within 24 hours. 

A careful enquiry was made as to 
whether the patient had been taking 
any medication, or if she had been ex- 
posed to any toxic substances in connec- 
tion with her daily work that might 
have been the cause of her condition, it 
having been proven that idiosyncrasies 
to certain drugs or substances are fact- 
ors in causing some haemorrhagic con- 
ditions. In this case, no drugs or sub- 
stances were traceable to which the con- 
dition could be attributed. Her diet 
had apparently been somewhat lacking 
in Vitamin C, the antiscorbutic vitamin 
which occurs in large amounts in fresh 
fruits and vegetables, 

After a detailed study of the symp- 
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toms and a careful consideration of 
hematological findings, this case was 
diagnosed as idiopathic thrombocyto- 
penic purpura or Werlhoff’s disease, a 
disease characterized by multiple hae- 
morrhages from the skin or mucous 
membrane, with a_ reduced platelet 
count, a prolonged clotting time, and 
a normal coagulation time. This disease 
was first described in 1735 by a Ger- 
man physician, Paul Werlhoff. In 1910 
_it was, clearly demonstrated that the 
haemorrhages resulted from a decrease 
in platelets, Platelets play an important 
part in the coagulation of blood and 
when the number falls below 350,- 
000 haemorrhagic tendencies usually 
develop. This disease is world-wide, oc- 
curring in no significant geographical, 
racial, seasonal or occupational inci- 
dences. It occurs in all ages and both 
sexes, the average age having been 
shown to be 19 years. It also seems to 
be four times as prevalent in females 
as in males. The disease usually runs a 
course of remissions and relapses, with 
eventual cure in some patients either by 
surgical or medical methods. It occurs 
in both chronic and acute forms, the 
chronic type being the more common. 
There are variable haemorrhages from 
the skin and mucous membrane. Hae- 
morrhages may occur as _nose-bleeds, 
post-operative bleeding, excessive or 
prolonged menstruation, bleeding from 
the gums or dental sockets, haematu- 
ria, intracranial or retinal bleeding. 

Treatment and progress: The calcium 
of the blood is its most important inor- 
ganic constituent and is essential to life 
because it is necessary for blood clotting. 
Mrs. X. was therefore given ten grains 
of calcium lactate orally three times 
daily during her stay in hospital, and re- 
ceived six subcutaneous injections of 
Vitamin K, the vitamin that is essential 
to blood clotting. A diet high in Vita- 
min C was ordered because it is be- 
lieved that a deficiency delays the clot- 
ting of blood and reduces the number 
of platelets in the blood. 
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Blood transfusions are most effective 
in remedying disease of the blood and 
these constituted the major treatment. 
The patient received citrated blood as 
well as direct transfusions; it was felt 
that her response to the direct method 
showed it to be the more effective. She 
was given three transfusions, each con- 
sisting of 500 c.c. of citrated blood, fol- 
lowed on February 27 and 28 by small 
direct transfusions of 150 c. c. and 170 
c.c. respectively. Following these, the 
the bleeding time fell gradually from 
50 minutes to 40, 25 and finally 4 1/3 
minutes; the platelet count rose from 
10,000 to 320,000. The urine which, 
the morning before the transfusion 
showed blood, contained only a few red 
blood cells on microscopic examination 
in the evening. The patient’s condition 
steadily improved and the bleeding be- 
came less and less profuse until, on 
February 28,. it stopped entirely. Her 


condition seemed so much improved 
that she left the hospital contrary to 
the doctor’s advice on March 17, with 
a platelet count of 217,000 a normal 
bleeding time, and a clot retraction time 
of 45 minutes. 


On April 2 Mrs. X. was re-admitted 
with a recurrence of bleeding from the 
gums and a profuse menorrhagia. Blood 
counts showed haemoglobin 52%, 
R.B.C. 38,000,000, W.B.C. 80,000, 
platelets 11,000, bleeding time 60 min- 
utes. On April 4 she was given a direct 
transfusion of 400 c.c. of blood. Sub- 
sequently her platelet count rose to 90,- 
000 and the bleeding time dropped to 
1% minutes. On April 6 the platelet 
count was 102,600 and the bleeding 
had ceased. This remarkable change 
seemed rather spectacular and may be 
attributed to the direct transfusions. An 
X-ray examination of the teeth showed 
extensive caries. The removal of any 
focus of infection is an important step 
in the treatment of this disease and con- 
sequently Mrs, X. was advised to have 





760 


her teeth removed. This was done suc- 
cessfully with no bleeding over a period 
of about three weeks. Mrs. X. is still 
in hospital and is convalescing but will 
remain under observation until her next 
menstrual period. 

Depending on the duration of the 
remissions, other forms of treatment 
such as splenectomy, snake venom, or 
parathyroid extract injections may have 
to be resorted to. Splenectomy has pro- 
ven to be a really effective treatment; 
this treatment was introduced on the 
theory that the spleen was destroving 
an excessive number of platelets. Fo!- 
lowing operation there is a great rise 
in the platelet count; however, it does 
not eradicate the cause. Mrs. X. re- 
sponded well to treatment and the prog- 
nosis seems good although it must be 
remembered that recurrence is 
common in this disease. 

Nursing Care: Mrs. X. was a very 
sick patient when she was admitted to 
hospital and good nursing care was es- 
sential. She received a daily cleansing 
bath and alcohol rub which added much 
to her comfort. The care of the mouth 
constituted a major problem; there had 
been absolute neglect of oral hygiene, 
her teeth were carious, her gums bleed- 
ing and swollen, her tongue dirty and 
dry. There were scattered superficial 
ulcers on both tongue and lips, the lat- 
ter being extremely dry and caked with 
dried blood. It can be easily understood 
that her mouth was sore and much 
care had to be taken in attempting to 


very 
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cleanse it. After carefully cleaning the 
teeth with absorbent, hydrogen peroxide 
mouth-wash was used at frequent in- 
tervals and hazeline cream was applied 
to the lips to soothe and soften them. 
Her mouth was sprayed frequently with 
mouth-wash. After about one week of 
constant care there was a marked im- 
provement and it was remarkable how 
much this added to the patient’s comfort. 

Elimination. offered another problem. 
Strong laxatives were forbidden and 
even enemata had to be administered 
with care. An olive oil enema, followed 
by a small soap-suds enema, was given 
the third day after admission; small 
enemata and mild laxatives were given 
subsequently to ensure regular bowel 
movements. For the first week the pa- 
tient’s diet consisted only of cold fluids. 
These had to be nourishing, and orange 
and tomato juice were given abundantly 
to supply the necessary Vitamin C. At a 
later date, a low residue diet was or- 
dered. Appetite was poor at first but 
gradually improved until Mrs. X. was 
enjoying her meals and extra nourish- 
ment besides. The care of the skin was 
also important because the patient was 
obliged to lie quite still at first; alcohol 
rubs not only added to her comfort but 
also helped to prevent pressure sores. 

Mrs. X. was willing to co-operate 
with all the nursing measures, She had 
a happy disposition and a hopeful out- 
look. This was a great help in caring for 
her and perhaps added in some meas- 
ure to her recovery, 


Did you Graduate in Quebec before 1925? 


An amendment to the Nurse Registration 
Act of the Province of Quebec makes it 
possible for any nurse, who has obtained the 
certificate or diploma of an approved school 
of nursing in the Province prior to March 
19, 1925, and whose qualifications are ap- 


proved by the committee of management, to 
register without examination upon produc- 
tion of the certificate or diploma and pay- 
ment of the registration fee. 

Any nurse who wishes to avail herself of 
this provision should immediately secure 
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the necessary forms from the Registrar of 
the Association of Registered Nurses of 
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Sherbrooke St. W., Montreal. Applications 
must be made before December 23, 1943, 


the Province of Quebec, Ste. 1012, 1538 when the provision will cease to exist. 


A New Institute of Psychiatry in Montreal 


The establishment of an Institute of 
Psychiatry in connection with McGill Uni- 
versity and the Royal Victoria Hospital is 
now well underway. It will occupy “Raven- 
scrag”, the former home of Sir Montagu 
and Lady Allan, adjoining the hospital pro- 
perty on the mountainside and given to the 
hospital by Sir Montagu. : 

The project has the support of the Rocke- 
feller Foundation which is providing $150,- 
000 for the teaching and research aspects of 
the work. The Government of the Province 
of Quebec has undertaken to provide $30,000 
a year for twenty years, and private citi- 
zens are also lending their assistance. The 
Institute will be used for teaching medical 
students and nurses and for psychiatric re- 
search, as well as for the diagnosis and 
treatment of mental illness. 

The director is Dr. D. Ewen Cameron — 
a Scotsman and a graduate of the University 
of Glasgow. His very wide experience has 
been gained on the staffs of the Royal 
Mental Hospital, Glasgow, the Phipps Psy- 
chiatric Clinic of Johns Hopkins University, 
and in Zurich under Professor Adolph Meier. 
Later he joined the staff of the Brandon 
Mental Hospital in Manitoba and organized 


mental health work in the western part of 
the province. In 1936 he went to the Wor- 
cester State Hospital as senior research 
psychiatrist and became resident director 
of research during the following year. In 
1938 he was appointed professor of psychia- 
try at the Albany Medical College in Al- 
bany, N. Y., and _psychiatrist-in-chief of 
the Albany Hospital. He comes to Montreaf 
as professor of psychiatry at McGill Uni- 
versity and psychiatrist-in-chief at the Royal 
Victoria Hospital. 

The School of Nursing of the Royal Vic- 
toria Hospital welcomes the new depart- 
ment and appreciates the valuable expe- 
rience which will now be available for the 
students of the school. It is hoped that it 
will not be long before a well planned and 
well administered course for graduate nurses 
can be offered. A supervisor of nurses has 
not yet been appointed. It should prove an 
interesting position for a nurse who has had 
psychiatric training and is fitted for ad- 
ministration and teaching. The Institute will 
open about February 1, 1944. Any nurse who 
possesses the necessary qualifications is in- 
vited to apply to the Superintendent of 
Nurses, Royal Victoria Hospital, Montreal. 


Toward a New Horizon 


Vers un horison nouveau — that is the way 
a French member of the A.R.N.P.Q. ex- 
pressed herself at the close of a special 
meeting recently held in Quebec City during 
which we were keenly aware that we are 
indeed moving towards a new horizon. 

Having secured amendments to our Regis- 
tration Act which call for a great deal of 
understanding energy, goodwill and deter- 
mination on our part, we accepted an invi- 
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tation to “meet in Quebec before the snow 
flies”. Feeling in our bones that the snow 
may fly sooner than usual this year, we wise- 
ly decided to hold this important meeting 
in the lovely month of September. Yes, in- 
deed, everything was lovely, even the min- 
utest item on the programme, for it was all 
concerned with a plan to move forward 
and this time, as never before, we seemed 
to have a fuller appreciation of the signifi- 
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cance and meaning of moving together. 
Twelve districts have to be organized accord- 
ing to the terms of our present Act and 
our Quebec meeting has paved the way for 
a better understanding of the task involved. 

Three sessions were held all in one day 
so that no one was tired or bored and the 
minimum amount of time away from duties 
was expended. In the morning, French and 
English groups met separately, the former 
heard a very fine address on “The Function 
of the Endocrine Glands”, by Dr. J. N. 
Larochelle. The English group met at Jef- 
fery Hale’s Hospital where Miss Johns, who 
on many former occasions has given us much 
to think about, exceeded all previous con- 
tributions. Her plea for greater considera- 
tion and recognition of the staff nurse who 
has served quietly and efficiently, behind the 
guns as it were, was exhilarating. 

The afternoon session held in Ho6tel-Dieu 
was truly bi-lingual — including the speak- 
ers, the discussion and the atmosphere. All 
the new provisions contained in the amend- 
ments to the Act were presented clearly and 
well, and provoked a discussion which 
warmed the cockles of one’s heart. Miss 
Alice Ahern, chairman of the C.N.A. Com- 
mittee on: Health Insurance and Nursing 
Service, answered a volley of questions on 
the mysteries of social security and nursing 
benefits as they are described in the Health 
Insurance plans. 

Following this session we were the guests 
of the nursing staff of the Jeffery Hale’s 
Hospital when one hundred and fifty of us 
enjoyed the hospitality of high tea. 


The Graduate Nurse of 1943 is not re- 
stricted, fortunately for her, to private nurs- 
ing duties if she would prefer special serv- 
ices. Among nursing specialties, one of the 
most fascinating though least understood 
is the care of the mentally ill. This is a field 
that will greatly expand as aftermath of 
war’s toll of soldier and civilian mental 
casualties. The nurse who is well trained 
in this work will find in coming years pro- 
fitable scope for her ability. In step with 
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In the evening the groups separated again, 
the French members meeting in Hospital 
du St-Sacrement and the English in Jef- 
fery Hale’s Hospital. Speakers at the French 
session were Dr. Renaud Lemieux who 
delivered a sparkling address entitled “La 
Garde-Malade”, an address given by Miss 
Johns being entitled “Au-dela des Frontié- 
res”, Miss Fanny Munroe, first vice-presi- 
dent of the Canadian Nurses Association, 
and Miss Mary Mathewson, assistant direc- 
tor, School for Graduate Nurses, McGill 
University, were the speakers at the English 
session, the former outlining the present 
trends and activities of the C.N.A. and the 
latter the significance of the C.N.A. acti- 
vities in relation to Quebec. 


Our president, Miss E. C. Flanagan, 
presided at the, morning meeting in English 
and at the bi-lingual afternoon  sesssion. 
She was also co-chairman with Mlle Maria 
Beaumier at the evening French session. 
Mlle Maria Roy presided at the morning 
French session and Miss Mabel K. Holt, 
English vice-president, A.R.N.P.Q., at the 
English session in the evening. Discussion at 
this session was also very heart-warming. 
The general attendance was approximately 
300 and we came away feeling that the time 
had been well and profitably spent, and that 
more such meetings would do us all a lot 
of good for, at long last, we seemed this 
time to get down to brass tacks. 


E. Frances Upton 


Executive Secretary and Registrar 





medical progress, the asylum for the insane 
has been liquidated. In its place is the hos- 
pital for the mentally ill. The Provincial 
Hospital of New Brunswick has a yearly 
admission rate of nearly five hundred and 
within its walls are twelve to thirteen hun- 
dred patients. All wards are supervised by 
graduate nurses. Besides wards for physical- 
ly well patients, there is a modernly equipped 
hospital of a hundred beds with operating 
room, laboratory, and x-ray, also. special 
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units for hypoglycaemic and electric shock 
therapy. If you are interested in the field 
of psychiatry this hospital provides splendid 
opportunity for experience. The pay is ade- 


The Association of Registered Nurses of 
the Province of Quebec has recently ap- 
pealed to its members to help in providing 
nursing care for patients suffering irom 
tuberculosis. A little more than a year ago, 
a modern pavilion was added to the Royal 
Edward Laurentian Hospital but already 
a large section of it has had to be closed 
because of the lack of nursing service. 





The following are the staff appointments 
to, transfers, and resignations 
Victorian Order of Nu.ses for Canada: 

Mrs. (Ruth Sheldon), B.Sc.N., 
University of Alberta Hospital, has returned 
to the Order and has been appointed surse- 
in-charge of the Edmonton Branch. 

Doris Renwick, a graduate of Holy Cross 
Hospital, Calgary, and of the public health 
nursing course, University of Alberta, has 
been appointed to the Edmonton staff. 

Elien Holland, a graduate of Victoria 
Hospital, London, and of the public health 
nursing course, University of Western On- 
tario, has been appointed to the York Town- 
ship staff. 

Marion E. Robinson, a graduate of Mi- 
sericordia Hospital, Edmonton, and of the 
public health nursing course, University of 
Alberta, has been appointed temporarily to 
the York Township staff. 

Helen McRorie, School of Nursing, Uni- 
versity of Toronto, Mary Elisabeth Duns- 
more, a graduate of the Toronto Western 
Hospital, and of the public health nursing 
course, University of Toronto, Margaret 
Mellon, a graduate of the Toronto General 
Hospital, and of the public health nursing 


from the 
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Who is to Nurse the Tuberculous Patient? 


Victorian Order of Nurses for Canada 






quate and living quarters pleasant. [f you 
would like further information communicate 
with the Superintendent of Nurses, Provin- 
cial Hospital, Fairville, N. B. 





Have nurses relinquished all sense of 
responsibility for the care of these patients? 
If not, it is high time that some concerted 
action should be taken by national and pro- 
vincial nursing organizations that will help 
to put an end to this intolerable situation. 
In the meantime, every nurse who can pos- 
sibly do so should put her shoulder to the 
wheel. 


course, University of Toronto, and Marjorie 
Beck, C.M.B., a graduate of the Croydon 
General Hospital, Surrey, England, have all 
been appointed to the Toronto staff. 

Mrs. Fauteux (Lyle Ferguson) has been 
re-appointed to the Toronto staff. 

Grace Arnold, a graduate of the Brant- 
ford Gene.al Hospital, Margaret Macdonald, 
a graduate of the Toronto East General 
Hospital, and Lenore Wellar, a graduate of 
the Hospital for Sick Children, have been 
appointed temporarily to the Toronto staff. 

Arminal Hay, a graduate of St. Michael’s 
Hospital, Toronto, and of the public health 
nursing course, University of Toronto, has 
been appointed to the Brantford staff. 

Mary Henderson, a graduate of the Royal 
Columbian Hospital, New Westminster, and 
of the public health nursing course, Univer- 
sity of British Columbia, has been appointed 
to the East York staff. 

Helen Bradley, a graduate of the Regina 
General Hospital, and B.Sc.N. University 
of Saskatchewan, has been appointed tem- 
porarily to the Regina staff. 

Gladys Bowman, a graduate of St. Mary’s 
Hospital, Kitchener, and of the public health 
nursing course, University of Western On- 


Vol. 





39, No. 11 








VICTORIAN ORDER OF 


tario, has been appointed to the Galt staff. 

Ruth Blackwood, a graduate of the Otta- 
wa Civic Hospital, has been appointed tem- 
porarily to the Yarmouth staff. 

Mariette Turcot, a graduate of St. Jean 
de Dieu Hospital, Gamelin, Quebec, and of | 
the public health nursing course, University | 
of Mofrit?eal, has been appointed to the Mont- 
real staff. | 

Margaret Trueman, B.A., has _ resigned 
from the Montreal staff to accept a posi- 
tion with the Department of Public Health, 
Westmout, P. Q. 

Erie Lloyd has resigned from the Mont- | 
real staff to join the R.C.A.M.C. Nursing | 
Service. 

Jessie Morris has resigned from the | 
Montreal staff to be married. 

Frances Winchester has resigned from the | 
Montreal staff to do other work. 

Maxine Ward has resigned from the Kit- 
chener staff to accept a position with the 
Ottawa Secondary Schools. 

Elizabeth George has resigned as nurse-in- 
charge of the Yarmouth Branch to be mar- | 
ried. 


Claudia Arrand and Opal Shaw have re- | 
signed from the York Township Branch 
to serve with the R.C.A.F. Nursing Service. | 

Bessie Julien has resigned from the York 
Township staff to take Deaconess training. | 

Kathleen Reid has resigned from the Ed-| 


monton staff to serve with the R.C.N.| 


Nursing Service. 

Florence Bell has resigned from the East | 
York staff to accept a position as clinical 
supervisor at the Toronto East General | 
Hospital. | 

Mrs. Liddell (Glennis Locken) has re-| 
signed from the Winnipeg staff to join her 
husband. 

Mrs. Macklom (Eva Wheeler) has re-, 
signed from the Saskatoon staff. 

Jean Forbes, supervisor of the Halifax 
staff, has been granted leave of absence to 
take post-gradute study in public health 
nursing at Teachers College, Columbia Uni- 
versity. 

Alberta Creasor, nurse-in-charge of the 
Victoria Branch, and Helene Snedden, super- 
visor on the Hamilton staff, have been 
granted four months leave of absence from 
the Order and are taking a course in super- 
vision in public health nursing, McGill 
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36 doctors in 1285 tests 


prove 
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beneficial 
to all types of skin! 
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YzS, 1285 SCIENTIFIC TESTS con- 


duztec by 36 doctors prove conciusive- 
ly that the new Palmolive Beaut 
Massage brings astonishing complex- 
ion improvement — in just 14 days! 


MAKE THIS EASY TEST YOURSELF! 
Each time you wash, massage Palm- 
olive’s beauty-rich lather into your 
skin... like a cream... for a full 
60 seconds — then rinse, that’s all! 
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WANTED 
Applications are invited from seem nurses for General Duty in 
a Tuberculosis Sanatorium of 360 beds. When writing please state previous 


experience, age, etc. The salary offered is $75 a month, with full maintenance. 
Address applications to: 


Miss M. L. Buchanan, Superintendent of Nurses, Royal Edward Laurentian 


Hospital (Ste. Agathe Division), Ste. Agathe tes Monts, P.Q. 
(Formerly — The Laurentian Sanatori 


WANTED 


A Night Supervisor is required for a 120-bed modern hospital. The salary 
is $100, plus full maintenance. Apply, stating age, qualifications, etc., to: 


Superintendent of Nurses, Galt Hospital, Lethbridge, Alta. 





WANTED 


Applications are invited for the position of Lady Superintendent for a 
40-bed hospital. Applicants will please state age, experience, qualifications, 
salary desired, and when services would be available. 


A Laboratory and X-Ray Technician and Operating Room Nurse are also 
required. Address applications to: 


Secretary, Kentville Hospital Association, Kentville, N.S. 


WANTED 


Graduate Registered Nurses are required for General Duty in a mental 
hospital. Excellent opportunity for experience in Psychiatric Nursing, which 
includes Electric Shock and Insulin Therapy. For full particulars apply to: 


Superintendent of Nurses, Provincial Hospital, Fairville, N.B. 





WANTED 


An Operating Room Supervisor is required for a 150-bed hospital in 
Western Ontario. Applicants with post-graduate experience and teaching 
ability are preferred. State salary and references. Apply in care of: 


Box 4, The Canadian Nurse, 1411 Crescent St., Montreal, P.Q. 


WANTED 


Applications are invited for the position of Surgical Nurse for December 
1 to take charge of Operating Room in a 36-bed hospital. Postgraduate ex- 


perience and ability to assist the surgeon are necessary. State experience and 
salary required. 


A nurse is also required for a small maternity ward of 10 bassinettes. 


State experience and salary required. Eight-hour day and six-day week. Apply 
to: 


The Matron, Kimberley Hospital Society, Kimberley, B.C. 


WANTED 


A Nurse Superintendent and three other nurses are required for duty in 
the Huntingdon County Hospital. Apply by letter to: 


Mr. E. C. Martin, Secretary, The Huntingdon County Hospital, Huntingdon, P.Q. 
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M.L.I.C. NURSING SERVICE 


The following nurses have been awarded 
Victorian Order scholarships for study in 
public health nursing and are on leave of 
absence from the Order: Olive Bell, Vera 
Clark, Ruth Coldham, Allison Dilts, Ge- 
rvaldine Garnett, Kathlyn Macdonell, Mar- 
garet MacLaren, Normina MacLean, Elsie 
Schuman, and Betty Short. 

Marjorie Baird, formerly supervisor of 
the Border Cities Branch, has been appointed 
nurse-in-charge of the Victoria Branch. 


Frances Docker has been transferred from 
the Napanee Branch to take charge of the 
Burlington Branch. 


Mary Morrison has been transferred from 
the Kingston staff to take charge of the 
Napanee Branch. 

Evelyn Oldershaw has been transferred 


from the East York staff to the Burnaby 
staff. 


Pauline Roger has been transferred from 
the Lachine staff to the Sherbrooke staff. 
Olga Friesen has been transferred from 
the Toronto staff to the Kitchener staff. 


M.L.I.C. Nursing Service 


Gilberte Patry (Notre Dame Hospital, 
Montreal, and University of Montreal public 
health nursing course) has been transferred 
from Shawinigan Falls to the Quebec City 
nursing staff. 

Madeleine Cadteux (Sacred Heart Hos- 
pital, Hull, and University of Toronto pub- 
lic health nursing course) has been trans- 
ferred to Shawinigan Falls, where she will 
replace Gilberte Patry as Metropolitan nurse. 

Olive Carrier (St. Mary’s Hospital, 
Montreal) is taking the public health nurs- 
ing course at the University of Montreal. 
Miss Carrier was granted a Metropolitan 
scholarship to assist her in this course. 

Eugenie Tremblay (Notre Dame Hospi- 
tal, Montreal, and University of Montreal 
public health nursing course) has _ been 
transferred from Riviere du Loup to el 
McGill nursing staff in Montreal. 

Claire Champagne (Ste. Justine Hospital, | 
Montreal, and University of Montreal public 
health nursing course) has been transferred 
from Montreal to Riviere du Loup where 
she will replace Eugenie Tremblay as Me- 
tropolitan nurse. 
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Leading Nursing 
Textbooks 


SURGICAL NURSING 


By Robert K. Felter and Frances West. 
Greatly improved new edition of this 
excellent textbook which has gone into 
ten printings. It is made valuable to 
both student and instructor by the 
choice of subjects and the sxluui use 
of headings for easy memorizing. 242 
illustrations and 7 colour plates. $4.40. 


COMMUNICABLE DISEASES 


Rv Nina D. Gage and John Fitch Lan- 
don. In the new edition of this authori- 
tative book, the authors have adapted 
the text to today’s rapidly changing 
conditions in the nursing profession. 
They have also included material on 
plague, yellow fever, etc. because of 
the war. 7th printing. 52 illustrations, 
including 14 colour plates. $4.40. 


RYERSON 





OPERATING ROOM TECHNIQUE 
By Edythe Louise Alexander, R.N. 392 
pages with 221 illustrations. $4.50. 

In the first thirteen chapters of this 
new book, organization, care and cleaning 
of opereting rooms, personnel, develop- 
ment of staff, asepsis, sterilization, instru- 
ments and other basic principles are dis- 
cussed methodically. 

Then, separate chapters are devoted to 
each category of surgery (i.e., throat and 
neck ; chest; abdominal) and its operating 
room technique. For each is given anes- 
thesia, position, preparation, draping, ex- 
amination, instruments and equipment, 
followed by listed steps in surgical tech- 
nique and their corresponding operating 
room procedures. 


McAinsh & Co. Limited 


Dealers in Good Books Since 1885 
388 Yonge Street Toronto 
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DOCTORS’ and NURSES’ 


DIRECTORY 
212 Balmoral St., Winnipeg 

A Directory for: 

DOcTORS, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 
(night calls, Sundays, and holidays 
ONLY) 
PRACTICAL NURSES 
Twenty-four hour service. 
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Identification 
is easy with CASH’S 


WOVEN NAMES, 
Most Hospitals, Institu- 
tions, and Nurses use 
them in preference to all 
other methods. They are the sanitary, 
permanent, economical method of 
marking. 
(Larger size, style D-54 names dis- 
continued until further notice). 


CASH'S 7” Cte Ont. 





NEWS NOTES 


MANITOBA 
Winnipeg General Hospital: 


Betty Mackay is in charge of the public 
health field at Arden, succeeding Flora 
Sigurdson, who has joined the R.C.N. Nurs- 
ing Service. Miss Mackay was formerly 
with the social service department at the 
W.G.H. Ruth Stratton is with the City 
Health Department, Winnipeg. Frances 
Waugh has been appointed science instruc- 
tress in the Grace Hospital School of 
Nursing. Pat Bateman is on temporary duty 
in the hospital at Norway House. Martha 
Newhouse and Sheila McWhirter are doing 
general duty at the Vancouver General Hos- 
pital. Morna Kenny has joined the R.C.A.- 
M.C. Nursing Service. 


Mary Ejichel is taking a postgraduate 
course in surgery at the Royal Victoria 
Hospital. Anna Spence is taking a post- 
graduate course in public health nursing at 
the University of Minnesota. Dorothy Hib- 
bert and Irene Cooper are taking a post- 
graduate course in ward supervision and ad- 
ministration at the University of Manitoba. 
W. Clayton is taking a postgraduate course 
in public health nursing at the University of 
Manitoba. Allison Dilts, Normina McLean, 
and Geraldine Garnett, from the V.O.N., 
Winnipeg, are taking the postgraduate 
course in public health nursing offered at 
the McGill School for Graduate Nurses. 


NEW BRUNSWICK 
SAINT JOHN: 


Alice Carney and Marion McGowan have 
recently returned from military nursing 
service in South Africa. Miss Carney is now 
in the R.C.A.M.C. Nursing Service and Miss 
McGowan has recently been married. After 
taking a postgraduate course at the Royal 
Victoria Hospital, Montreal, Marjorie Clark 
has joined the staff at the Saint John Gen- 
eral Hospital. Erna Hartz is taking a post- 
graduate course in Toronto. Kathleen Bell 
is taking a course in clinical supervision and 
surgical nursing at the McGill School for 
Graduate Nurses. Muriel McConnell is doing 
public, health in Portage la Prairie. All 
these nurses are graduates of the School of 
Nursing of the Saint John General Hospital. 


ONTARIO 


District 5 


Toronto General Hospital: 


Grace Giles has been appointed chief in- 
structor in the School of Nursing of the 
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Toronto General Hospital. She has had wide 
and valuable experience which includes gen- 
eral duty nursing. After taking a course in 
teaching and supervision at the University of 
Toronto School of Nursing Miss Giles ac- 
cepted a position as assistant head nurse and 
laterf-was appointed assistant instructor in 
the ‘feaching department. Miss Giles then 
joined the nursing staff of the Port Arthur 
General Hospital and later returned to the 
University of Toronto and obtained her 
B.A. She then was appointed to the teaching 
staff of the Vancouver General Hospital and 
during the past year has pursued her studies 
for her Master’s degree by doing work in 
zoology with Dr. Norma Ford. 


Marion E. Markle has been appointed to 
the position of medical supervisor. She re- 
cently returned after having taken a post- 
graduate course at Columbia University. 
She also had some field work experience at 
, Henry Street and observed in the Neurolo- 
gical Institute of the Presbyterian Centre. 

Carol Adams has accepted the position 
of operating room supervisor. She also has 
spent the past year in postgraduate study 
at Columbia University and, before return- 
ing to Canada, had a period of observation 
in the operating rooms of several large 
American hospitals. 

Evelyn Robson has been appointed to the 
teaching staff of the School of Nursing 
of the T. G. H. She has just completed a 
course at Columbia University and has ob- 
served in the teaching departments of several 
American schools. 


Toronto Western Hospital: 


Miss Beatrice L. Ellis, superintendent of 
nurses and principal of the Training School 
of the Toronto Western Hospital, was hon- 
oured at a reception recently given by the 
Board of Governors, the Women’s Board, 
the Alumnae Association, and the officers 
of the hospital on the occasion of her re- 
tirement. 

Miss Gladys J. Sharpe, formerly matron 
of the Toronto Military Hospital and of 
Camp Borden Military Hospital, succeeds 
Miss Ellis as acting superintendent of 
nurses and principal of the Training School. 
Miss Mary Ingham, formerly superintendent 
of nurses at the Moose Jaw General Hos- 
pital, has been appointed as assistant to 
Miss Sharne. 

Miss Rahno Beamish, formerly assistant 
superintendent of the Training School of 
the Toronto Western Hospital, has accepted 
a position as superintendent of nurses and 
principal of the Training School of the St. 
Thomas General Hospital. 

Elsie Murphy, Mildred Puckering, and 
Muriel Sutton have joined the R.C.A.M.C. 
Nursing Service. Doris 
joined the R.C.N. Nursing Service. 
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Armstrong has 


Hope 
of the Future 


Keep them healthy—let Baby’s Own Tablets 
help you. Pleasant, simple tablet triturates, they 
can be safely depended upon for relief of consti- 
pation, upset stomach, teething fevers and other 
minor ailments of babyhood. Warranted free of 
narcotics and opiates. A standby of nurses and 
mothers for over 40 years. 


BABYS OWN Tableis 





For Those 
Who Prefer The Best 


(aaer 


WHITE TUBE CREAM 
will 
Make Your Shoes Last Longer 


Give A Whiter Finish 
Prove More Economical To Use. 


Made in Canada 


For Sale At All Good Shoe Stores 
From Coast to Coast. 


















VENOUS DECONGESTIVE 
NERVE SEDATIVE 





Drops for internal treatment of 
Varicose Veins — Phlebitis 
Hemorrhoids — Flushing 
Troubles of the Menopause 

EFFECTIVE - HARMLESS - ECONOMICAL 


ROUGIER FRERES 


350 Le Moyne St., Montreal. 


THE CANADIAN NURSE 


For 
RESPIRATORY DISORDERS 


Medicated vapors impinge directly and for 
extended periods 
surfaces. This is the method of Vapo-Creso- 
lene. _Throat irritability is quickly soothed, 
coughing and nasal congestion subsides. Used 
to alleviate whooping cough paroxysms, also 
for “colds”, bronchial asthma and bronchitis. 
Send for Nurses’ 


Vapo-Cresolene Co., 504 St. L 
Montreal, Canada. en ee 
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WHERE IS THAT JOURNAL? 


I can't find it anywhere. 

Did I forget to renew 
my subscription? 

Yes, dear lady, you did. 

Send two dollars at once to 


The Canadian Nurse 


1411 Crescent St., Montreal. 





QUEBEC 
Montreal General Hospital: 


Miss Holt and her staff entertained at 
tea recently in honour of Betty Scott who 
has joined the R.C.A.M.C. Nursing Service, 
Elizabeth Kydd, who has resigned from the 
staff to be married, and Miss K. Clifford. 
Suitable gifts were presented to each one. 

K. Clifford, Mildred Brogan and Ruth 
Francis are taking the course in teaching 
and supervision at the McGill School for 
Graduate Nurses. 

Clara Jackson has accepted an appointment 
as superintendent of the General Hospital, 
Collingwood, Ontario. Gladys Leslie is acting 
instructor of nurses in the General Hospital, 
St. Johns, Newfoundland. Mrs. Todd (Ma- 
rion Cole) has taken up school nursing in 
South Carolina. Margaret Todd has been 
appointed to the Nursing Service of the 
American Navy. Mrs. Hecht (Miss Ko- 
bayashi) is on the staff of the social service 
department of the Royal Edward Institute. 
Bernice Connor and Miss Chornobry have 
been appointed to the staff of the Central 
Division. 


Royal Victoria Hospital: 
Rose Anne Bolton is now assistant in 
the urological department, and B. Stewart is 


on the staff of the out-patients department. 
Bernice White has joined the staff of the 
Alexandra Hospital. Evelyn Wade is now 
in the x-ray department. Jean MacKenzie 
has joined the R.C.A.M.C. Nursing Service. 


McGill School for Graduate Nurses: 


A large number of students have registered 
at the School this year—all Provinces are 
represented and all courses are being taken. 
We wish them much success in their studies. 

Laura Lambe (T. & S., 1936) has resigned 
from the staff of Nicholls Hospital, Peter- 
borough, and is now at the Women’s Col- 
lege Hospital, Toronto. Katherine Weather- 
head (T. & S., 1942) has resigned from the 
teaching staff of the Winnipeg General 
Hospital, and is now taking the National 
Office short course with the V.O.N. in 
Montreal. Nancie Methuen (P.H.N., 1942) 
has resigned from the Health Unit at Stet- 
tler, Alberta, and is now with the V.O.N. 
in Montreal on relief duty. Lillian Petti- 
grew (P.H.N., 1939) has resigned from the 
V.O.N. in Toronto and is now on the teach- 
ing staff at the Winnipeg General Hos- 
pital as public health nurse. 

Helen M. Smith (P.H.N., 1932 & Teach- 
ing, 1933) visited the School recently. 
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Official Directory 


International Council of Nurses 


Executive Secretary, Miss Anna ne 810 Cedar Street, New Haven, 
Connecticut, U. s. A. 


THE CANADIAN NURSES ASSOCIATION 


Past President 

First Vice-President 
Second . Vice-President 
Honourary . Secretary 
Honourary Treasurer 


Marion Lindeburgh, 8466 University Street, Montreal, P. Q. 
Grace M. Fairley, 3606 West 83rd Avenue, Vancouver, B. C. 
Fanny Munroe, Royal Victoria Hospital, 
Gertrude Hall, 212 Balmoral Street, Winnipeg, Man. 
Rae Chittick, 815-18th Ave. W., 

Marjorie Jenkins, Children’s Hospital, 


Montreal, P. Q. 


ry, Alta. 
Halifax, N. S. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office held: 
Health Section; 


Alberta: (1) Miss Ida Johnson, Royal Alexandra 
Hospital, Edmonton; (2) Miss Gena Bamforth, 
Royal Alexandra Hospital, Edmonton: (8) 
Miss Jean S. Clark, City Hall, Calgary; (4) 
Miss Gertrude M. B. Thorne, 882-21 Ave. W., 
Calgary. 


British Columbia: (1) Miss Margaret Kerr, Dept. 
of Nursing & Health, University of British Co- 
lumbia, Vancouver; /2) Miss F. McQuarrie, 
Vancouver General Hospital; (8) Miss T. 
Hunter, 4288 W. 11th Ave., Vancouver; (4) 
Mrs. E. B. Thomson, 1095 W. 14th St., Van- 
couver. 


Manitoba: (1) Acting President, Miss A. McKee, 
701 Medical Arts Bldg., Winnipeg; (2) Miss 
C. Lynch, Winnipeg General Hospital; (8) 
Miss E. Rowlett, 759 Broadway, Winni 
(4) Mrs. M. Reynolds, 20 Biltmore Apts., 
nipeg. 


New Brunswick: (1) Sister Kerr, Hote! Dieu Hos- 
ital, Campbellton; (2) Miss Marion Myers, 
int John General Hospital; (8) Miss Murie) 
Hunter, aan of Health. Fredericton: (4) Miss 
Mary Harding, 62 Sydney St., Saint John. 


Nova Scotia: (1) Miss M. Jenkins, Children's 
Hospital, Halifax; (2) Sister Catherine 
Gerard, Halifax Infirmary; (8) Miss Jean 
Forbes, 412 Tower Rd., Halifax; (4) Miss M. 
Ripley, 46 Dublin St., Halifax. 


(1) President, 
(2) Chairman, Hospital and School of: Nursing Section; 


(4) Chairman, General Nursing Section. 


Provincial Nurses Association; 
(8) Chairman, Public 


Ontario: (1) Miss Mildred I. Walker, Institute 
of Public Health, London; (2) Miss Dora 
Arnold, Brantford Genera) Hospital; (3) Miss 
Winnifred Ashplant, 807 Waterloo St., Lon- 
= ; (4) Miss Stella Murray, Niagara-on-the- 
ake. 


Prince Edward Island: (1) Miss K. MacLennan, 
Provincial Sanatorium, Charlottetown; (2) 
Miss Anna Bennett, P.E.I. Hospital, Charlotte- 
town; (8) Miss Ruth Ross, Summerside; (4) 
Miss Dorothy Greenan, 15 Grafton St., Char- 
lottetown. 


Quebec: (1) Miss Eileen Flanagan, 38801 Uni- 
versity St., Montreal; (2) Rev. Soeur Décary, 
Notre Dame Hospital, Montreal; (8) Mlle 
Marie Cantin, 4852 St. Denis St., Apt 8, 
Montreal; (4) Miss Effie Killins, 3533 Uni- 
versity St., Montreal. 


Saskatchewan: (1) Miss M. R. Diederichs, Grey 
Nuns’ Hospital, Regina; (2) Miss Ethel James, 
Saskatoon City Hospital; (3) Miss Mary E. 
Brown, 5 Bellevue Annex, Regina; (4) Miss 
M. R. Chisholm, 805-7th Ave. N., Saskatoon. 


Chairmen, National Sections: Hospital and School 
of Nursing: Miss Miriam L. Gibson, Hospital! 
for Sick Children, Toronto, Ont. Public Health: 
Miss Lyle Creelman, 2570 Spruce St., Van- 
couver, B.C. General Nursing: Miss Madalene 
Baker, 249 Victoria St., London, Ont. - 
vener, Committee on Nursing E.lucation: Miss 
E. K. Russell, 7 Queen’s Park. toronte. Ont 


General Secretary, Miss K. W. Ellis, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


CuainMaNn: Miss Miriam L. Gibson, Hospital for 
Sick Children, Toronto, Ont. First Vice-Chair- 
man: Miss Eva McNally, General Hospital, 
Brandon, Man. Second Vice-Chairman: Miss M. 
Batson, Montreal General Hospital. Secretary- 
Treasurer: Miss Flora MacLellan, Ontario Hos- 
pital, New Toronto, Ont. 


CouncitLors: Alberta: Miss G. Bamforth, Royal 

Alexandra Hospital, Edmonton. British Colum 
bia: Miss F. McQuarrie, Vancouver General 
Hospital. Manitoba: Miss C. Lynch, Vesios 
General Hospital. New Brunswick- 
Myers, Saint John General Hospi. Nova 
Scotia: Sister Catherine Gerard, Halifax In- 
firmary. Ontario: Miss D. Arnold, Brant- 
ford General Hospital. Prince Edward Island: 
Miss A. Bennett, P.E.I. Hospital, Charlottetown 
Quebec: Rev. Sister Décary, Notre Dame Hos- 
pital, Montreal. Saskat~hewan: Miss Ethel 
James, Saskatoon City Hospital. 


General Nursing Section 


CuamrmMan: Miss M. Baker, 249 Victoria 
London, Ont. First Vice-Chairman: Miss 
Brownell, 212 Balmoral St., of” te Man. 
Second Vice-Chairman : Miss M. McMullen, St. 
ae N. B. Secretary-Treasurer: Miss 
Erla E. Beger, 27 Yale St. London. Ont. 


St., 
P. 


Councttiors: Alberta: 


Miss G. M. B. Thorne, 
882-21st Ave. 


3 Calgary British Colum 

Mrs. E. B. tneumen.” 1095 W. 14th St., 
Vancouver. Manitoba: Mrs. M. Reynolds, 20 
Biltmore Apts., peg. New swick: 
Miss M. Harding, 62 Sydney St., Saint John. 
Nova Scotia: Miss M. ee 46 Dublin St., 
Halifax. Ontario: Miss urray, Niagara- 
on-the-Lake. Prince Edward Island: Miss D. 
Greenan, 15 Grafton St., Charlottetown. 
Quebec: Miss E. Killins, 3533 University St. 
Montreal. Saskatchewan: Miss M. R. Chis- 
holm, 805-7th Ave. N., Saskatoon. 


Publi: Health Section 


CuHainMan: Miss L. Creelman, 2570 Spruce * 


Vancouver, B. C. Vice-Chairman: Mlle 

Martineau. Dept. of Health, Montreal, P. ¢- 
Secretary-Treasurer: Mrs. 6. Langton, Un 
versity of British Columbia, Vancouver. B. C. 


Councitiors: Alberta: Miss J. S. Clark, City 
Hall, Calgary. British Columbia: Miss T. 
Hunter, 4238 W. lith Ave., 
Manitoba: Miss E. Rowlett, 
Winnipeg. New Brunswick: 
Dept. of Health, Fredericton. Nova Scotia: 
Miss J. Forbes, 412 Tower Rd., Halifax. 
Ontario: Miss W. Ashplant, 807 Waterloo 
St., London. Prince Edward Island: Miss R. 
Ross, Summerside, Quebec: Mile M. Cantin, 
4852 St. Denis St., Apt. 8, Montreal. Saskes- 
chewan: Miss M. E. Brown, 5 Rellevue An- 
nex, Regina. 


Vancouver, 
759 Broadway, 
Miss M. Hunter, 
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The other evening we went to see “So Proudly We Hail” . . . a moving 
picture which tells the story of the American nurses who served with 
devotion and courage in the Bataan peninsula .. . Having previously read 
the comments made by the professional movie critics . . . we had a fair 
idea of its propaganda value ... so all we had to do was appraise it from 
a purely nursing point of view ... Many scenes appealed to us tremen- 
dously ... but there were a few that reminded us of Lewis Carroll’s ac- 
count of the conversation between the Walrus and the Carpenter . . . “The 
Carpenter said nothing but the butter’s spread too thick” .. . This opinion 
contradicts that of the critic who liked the picture .. . “because it made 
even trained nurses seem human”... a reaction that may have been due 
to the combined impact on the susceptible male mind, of Claudette Col- 
bert, Paulette Goddard and Veronica Lake . . . However, we later dis- 
covered another critic who was made of sterner stuff ... his idea seemed 
to be that the total effect was weakened . . . because the picture was 
neither a documentary film nor the usual Hollywood hokum .. . but rather 
a dull mixture of these two incompatibles ... Apparently he would have 
been quite willing to leave a lot of Claudette Colbert’s profile on the cut- 
ting room floor ...and perhaps to telescope the interminable love scenes 
... Incidentally, we were delighted to f'nd that several young and lovely 
nurses entirely agreed with him on this point ... In spite of these carping 
criticisms, we still think the picture was a good one .. . We liked Paulette 
Goddard in her black glamour nightgown .. . though she was even better 
in G. I. slacks and pigtails ... We found to our immense surprise that 
Veronica Lake could look, and behave like a nurse (if not a human being) 
... That was a grand scene in the ward of Japanese wounded . . . when 
she realized she could not take the cold and calculated revenge she had 
counted on... “I couldn’t kill a wounded rat” ... No, no nurse could... 
The Caesarean section was played up too much .. . but the response to the 
cry of the new-born child was true and poignant ... No nurse ever hears 
it unmoved ... It is always as though one heard it for the first time... 
The utter brutality of the bombing sequence was perfectly justified .. . 
af flesh and blood has stood up to the reality for five long years . . . we 
ought not to flinch at a shadow on a screen that tries to tell us how it 
feels ... Even though this picture failed to tell the whole story of Bataan 

. it has dignity and courage and humour ... We can’t help wondering 
what sort of a‘documentary film our Canadian National Film Board could 
do if Grierson were given a free hand ... There would be nurses in an 
Arctic outpost ... army nurses in Sicily ...a public health nurse who 
hasn’t quite rehabilitated the family ...a tired night supervisor, wearily 
gathering up the reports just as dawn begins to break ...a private nurse 
keeping a lonely vigil beside the only light in the darkened house . . . If we 
had our way ... there would be no talking .. . just a background of music 

. sometimes grave, sometimes gay, sometimes triumphant, sometimes 
heavy with defeat ... music that would be the very soul of nursing. 
—E. J. 


Vol. 39, No. 1: 


VOLUME 39 
NUMBER 12 


DECEMBER 
19 4 3 










i Coy ae 
ay ses gal <6 if 
ae 


vn aC Yh 
> 


On Christmas Eve 


rlesy of 
Grenfell Labrador Medical Mission 


See paye 784 


Boston University 
School of EF cation 
‘ « Librerv 


ny 


QUESTION: Which of the essential nutrients is most frequently involved 


in nutritional failures? 


ANSWER: It is not possible to incriminate any one of the essential 
nutrients as being most frequently responsible for nutritional failure (1). Some 
ten or more nutrients have been reported as being the first limiting factor in 
various dietary regimes followed in this country. However, the deficiency 
considered to be most serious varies from one section to another, and even 
with the nutrient receiving the most attention at the moment. 


Although opinion regarding the specific nutrient most frequently supplied 
in inadequate amounts varies, it is generally agreed that inclusion of liberal 
quantities of the “protective” foods in the diet should be the basis of any 
programme designed to eliminate malnutrition (1, 2). In diets designed to 
supply liberal amounts of the essential nutrients many of the readily available 
economical canned foods may well be included. 


American Can Company, Hamilton, Ontario; 


American Can Company Ltd., Vancouver, B.C. 


(1) 1939, Food and Life; Yearbook of Agriculture, (2) 1941, U.S. Public Health Reports 56, 1233. 
U.S. Dept. of Agriculture, U.S. Gov't 1940, J. Am. Med. Assn. 114, 548. 
Printing Office, Washington, D. C. 1938, Ibid—111, 1846. 
1939, U. S. Dept. Agr. Circular No. 507. 1938, J. Am. Dietet. Assn. 14, 1. 
1938, Ibid—14, 8. 
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Drop in tablet 


then com with 
color le. 


By substituting Clinitest Urine-Sugar Analysis Tablets for the 
usual type of reagent solution, you effect these advantages: 


Saving of Time 


Each test requires less than 1 minute and can be made in the 
physician’s office, his laboratory or in the patient’s home. 


Saving of Labor 


Just a few simple steps; no external heating required; 
no water bath; no bulky reagent solutions ; no compounding ; 
no assaying. 


CLINITEST IS DEPENDABLE— 


a copper reduction test involving the same 
chemical principles underlying Benedict’s, 
Fehling’s, and Haines’ tests. Complete sets 
and tablet refills are available through your 
surgical house or prescription pharmacy. 


Write for full descriptive 
literature. 


Soe ee Se 


Sole Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., 187 DUFFERIN STREET, TORONTO 





-CIBAZOL “CIBA” EMULSION 


(Sulfathiazole Emulsion 5%) 


made up according to the formula of the 
Montreal General Hospital. (See Page 26, 
January 1943 issue of The Canadian Nurse.) 


A very valuable medication in the treatment 
of burns and various skin conditions, as well 
as for surgical and gynaecological dressings. 


Issued in tubes of 1 fluid ounce 
and containers of 1 and 5 lbs. 


Samples will gladly be forwarded upon 


request to any registered nurse. 


Ciba Company Limited Montreal 


PRIVINE "Ciba" 
NASAL DROPS 


In colds and other swollen conditions of the nasal mucous 
membranes, 3 drops | to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well tilted back- 
wards, will usually afford relief. 


- Issued: In bottles of ¥2 ounce with dropper. 


Samples nill gladly be forwarded to registered nurses upon request. 


Ciba Company Limited — Montreal 
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AYERST, McKENNA & HARRISON LIMITED - Biological and Pharmaceutical Chemists - MONTREAL, CANADA 





For 


PEDICULOSIS 


Head, body or crab lice, their eggs and nits 
are destroyed completely and almost instantly 
with Cuprex. Non-sticky. No unpleasant odor. 
At any drug store. 


A MERCK PRODUCT 
MERCK & CO. LIMITED, MONTREAL 


MILK MODIFIERS of 
PROVEN EXCELLENCE 
for Infant Feeding 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the 
infant. 


“CROWN BRAND" 
ond LILY WHITE” CORN SYRUPS 


Manufactured by THE CANADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 





Public health nurses cover more ground today 


UBLIC health nurses have their 

hands full these hectic times, 
and anything that can quickly and 
easily help with personal groom- 
ing is welcome. MUM answers the 
problem of stale perspiration odors 
... bringing freshness promptly and 
for long hours. Just a dab at each 


perspiration center, once or twice 


a day, does it. No irritation, no 
stains, no interference with nor- 
mal sweat gland activities. 

MUM is a clean, snow-white, van- 
ishing cream, popular with nurses 
for general deodorization, for use 
on sanitary napkins, and to ease 
hot, tired feet. Literature yours for 


the asking. 


Bristol-Myers Company of Canada Ltd. 
3035-D St. Antoine St., Montreal, Canada. 
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When baby ~ 


graduates 


HEN the formula-fed in- 

fant starts drinking milk 
from a cup, or when the breast- 
fed infant is weaned, Irradiated 
Carnation Milk admirably meets 
the milk requirements of the 
growing child. 


Sterility, soft-curd quality, 
lessened. antigenic properties, 
and uniform nutritiousness 
(with increased vitamin D) es- 
pecially recommend this milk. 
Economy and availability are 
also important. 


In a 1:1 (whole-milk) dilu- 
tion, Carnation is a palatable 
drinking milk for children. In 
cookery, it may often be used 
up to full strength, greatly in- 
creasing the milk solids per serv- 
ing. Milk-rich desserts made 
with Carnation are notably ap- 
petizing ... Carnation Company, 
Limited, Toronto, Ontario. 


IRRADIATED 


Carnation 





WHY YOU SHOULD 
SPECIFY PLAIN, 
UNFLAVORED GELATINE 


(Approz.) 


KNOX READY-FLAVORED 
GELATINE GELATINE DESSERT POWDERS 


Because plain, unflavored Knox Gelatine 


is easily digestible protein, many physicians 
recommend it for special diets. 


Clip this coupon now and mail 


for free helpful booklets. ‘Help for Busy Nurses in Varying Prescribed 
Diets! Free booklets showing adaptability of 


Knox Gelatine to dietary requi 


Knox Gelatine, Johnstown, N. Y., 
No. of copies desired 


oO Feeding Sick Patients 


C Diabetic Diet x eS 


KNOX C Infant Feeding 


O Reducing Diets & Recipes 
GELATINE © Unilavored Gelatine 
U.S. P. Name 


1S PLAIN, UNFLAVORED GELATINE... Address _. 


ALL PROTEIN, NO SUGAR City____________ State _____ 





New under-arm 
Cream Deodorant 
safely 
Stops Perspiration 


1. Does not harm dresses, or men’s 
shirts. Does not irritate skin. 

2. No waiting to dry. Can be used 
right after shaving. 

3. Instantly checks perspiration for 1 
to 3 days. Removes odor from 
perspiration, keeps armpits dry. 

4. A pure white, greaseless, stainless 
vanishing cream. 

S. Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


39¢ a jor 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 15 cont and 59 cent jars) 





A HISTORY OF NURSING 
By Deborah MacLurg Jensen, R.N., M.A. 
310 pages, illustrated. $3.25. 


In this new text, Mrs. Jensen, an author 
well known to the nursing profession, first 
correlates nursing with these influencing 
back-greunds: economic, medical, physical, 
social and pre-Florence Nightingale nurs- 
ing. Then under the heading “Development 
of the Profession of Nursing,” she pre- 
sents detailed discussions of Florence Night- 
ingale, American nursing, British, Cana- 
dian and Red Cross nursing, nursing out- 
side the hospital, nursing in other countries 
and international relations in nursing. The 
book concludes with a chapter which sur- 
veys the past and present, looks ahead 
to the future. 


McAinsh & Co. Limited 


Dealers in Good Books Since 1885 
388 Yonge Street Toronto 


s OPTREX 


Eye Lotion 


Scientifically prepared and 
medically approved. 

Removes all feeling of strain, 
tiredness, and keeps your eyes 
clear, healthy and vigorous. 
Optrex is also a powerful anti- 
dote against styes and other 
eye troubles. 


ROUGIER FRERES 


350 Le Moyne St., Montreal. 


Identification 
is easy with CASH’S 
WOVEN NAMES, 
Most Hospitals, Institu- 
tions, and Nurses use 
them in preference to all 
other methods. They are the sanitary, 
permanent, economical method of 
marking. 
(Larger size, style D-54 names dis- 
continued until further notice). 


CASH’S - Cris licville; Ont. 


Clear Head & Nose 
with Mentholatum. 
It quickly relieves 
the worst head 
cold and helps to 
clear sniffling, 
stuffy nostrils. 
Jars and tubes, 

D2 
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Gives COMFORT Daily 
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Why 


patients fall in love 


with their nurses 


’ 


Do you know this secret 
of their charm? 


MAN’S nurse is the center of his uni- 
verse... his ministering angel and 
chief distraction. He has time to ob- 
serve and admire her soft, gentle hands, 
smooth, fresh skin, buoyant step . . 
And it’s only a short step from admira- 
tion to adoration! 


But how do nurses keep these charms 
in spite of their hard work and lon 
hours? Thousands of nurses have found 
the way with Noxzema Medicated 
Cream. Nurses were among the first to 
discover this unique cream . . . they 
are its loyal users! 


Soothing Noxzema helps soothe 
and soften hands that plunge so many 


times a day into water or. strong 
solutions. It smooths in quickly .. . 
disappears completely . . . is not sticky 
or greasy. Chapped, rough hands 
need not plague you if you make a 
habit of using Noxzema. 


Tired, burning feet respond grate- 
fully to Noxzema’s cooling touch. It 
relieves the agonizing pain of chafed 
areas. When externally-caused blem- 
ishes mar your skin, see how quickly 
Noxzema helps heal them! 


Noxzema can do so much for your 
charm and comfort! Get a jar today at 
any drug counter! 





